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PREFACE 
TO  THE  FIRST  EDITION. 


The  Diseases  of  the  Rectum  are  very  frequent  in 
their  occurrence,  and  derive  additional  interest,  from 
the  distressing  symptoms  which  they  occasion,  as 
well  as  the  relief  of  which  they  admit  from  the  re- 
sources of  surgical  art.  It  may  be  added,  that  the 
mystery  and  concealment  connected  with  their  situa- 
tion not  only  favour  the  deceptions  of  empirical  prac- 
titioners, but  also  encourage  the  proceedings  of 
wrong-headed  operators,  who  prefer  the  most  pain- 
ful and  dangerous  means  of  treatment  to  those  which 
are  easy  and  safe. 

On  these  accounts,  it  is  desirable  that  this  depart- 
ment of  surgery  should  be  thoroughly  understood  by 
the  members  of  the  profession,  and  that  its  leading 
principles  should  be  placed  prominently  before  them. 
The  Diseases  of  the  Rectum  have  accordingly  been 
made  the  subject  of  many  treatises  expressly  devoted 
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to  their  consideration,  and  it  may  seem  unnecessary 
for  me  to  increase  the  number  of  these  productions. 
But  the  progress  of  modern  pathology  and  surgical 
practice  has  introduced  many  improvements  that  have 
not  yet  been  fairly  brought  together,  and  explained 
in  their  application  to  the  management  of  those  com- 
plaints which  are  at  present  more  particularly  in 
view.  I  have  attempted  to  supply  this  defect ;  and, 
by  a  plain  statement  of  the  seat,  nature,  symptoms, 
and  treatment  of  the  different  affections  which  are 
met  with  at  the  extremity  of  the  rectum,  endeavoured 
to  assist  practitioners  in  discharging  their  duty  to 
the  patient,  and  to  protect  patients  against  unprin- 
cipled or  reckless  practitioners. 

It  was  not  my  wish  to  criticise  the  writers  who 
have  preceded  me ;  and  I  have  not  done  so  except 
on  one  or  two  occasions,  where  it  seemed  necessary 
in  order  to  explain  my  own  meaning.  From  un- 
willingness to  extend  the  limits  of  the  treatise,  I 
have  not  related  detailed  cases ;  but  I  may  assure  the 
reader  that  there  is  nothing  stated  which  does  not 
rest  upon  my  own  observation. 

9  Charlotte  Square, 
November  1837. 


PREFACE 
TO  THE  SECOND  EDITION. 


In  preparing  a  new  edition  of  this  treatise,  I  have 
carefully  reconsidered  every  statement  which  it  con- 
tains, and  compared  the  opinions  formerly  expressed 
with  those  which  the  additional  experience  of  nine 
years'  practice  has  led  me  to  entertain.  The  result 
of  this  inquiry  has  been  little  substantial  alteration, 
but  some  change  of  arrangement  and  expression, 
which  I  hope  may  render  the  meaning  more  distinct 
and  intelligible.  From  circumstances  frequently 
coming  to  my  knowledge,  it  would  appear  that  diseases 
of  the  rectum  are  still  not  treated  universally  on 
sound  and  rational  principles.  Many  old-establish- 
ed practices  and  obstinate  prejudices  continue  to  ob- 
struct the  progress  of  improvement;  and  even  a 
learned  Reviewer  has  thought  proper  to  declare  his 
impenetrability  to  conviction  in  the  following  terms  :* 

*  British  and  Foreign  Medical  Review,  vol.  v.  p.  481. 
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"  Mr  Syme  states,  <  that,  however  long  the  fistula 
may  be  permitted  to  continue,  no  more  than  one  in- 
ternal opening  is  formed.'  Now,  with  the  strongest 
moral  conviction  that  this  opinion  is  incorrect,  our 
practice  has  never  afforded  us  an  opportunity  of  ve- 
rifying, by  an  examination  after  death,  the  impres- 
sion which  existed  on  our  mind."  It  thus  appears 
that  a  prejudice,  or  what  this  gentleman  chooses  to 
call  a  u  moral  conviction,"  may  resist  the  admission 
of  truth,  even  when  it  is  stated  as  matter  of  fact 
ascertained  by  observation.  It  would  therefore 
be  unreasonable  to  expect  anything  more  than  a 
gradual  emancipation  from  the  errors  which  have 
so  long  rendered  diseases  of  the  rectum  an  opprobri- 
um to  surgery  and  a  fruitful  field  to  empiricism.  I 
have  reason  to  believe  that  this  little  work  has  been 
of  some  service  in  promoting  the  accomplishment  of 
an  end  so  desirable — and  if  it  shall  continue  to  be 
so,  the  object  of  its  production  will  be  fully  attained. 

9  Charlotte  Square, 
August  1846. 
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CHAPTER  FIRST. 

FISTULA  IN  ANO. 

It  is  not  very  easy  to  understand  how  the  disease 
named  Fistula  in  Ano  has  become  so  well  known  to 
the  public,  and  why  the  slight  incision  required  for 
its  remedy  is  still  thought  worthy  of  being  performed 
in  the  theatre  of  a  hospital.  The  mere  frequency  of 
the  complaint,  and  the  unpleasant  nature  of  its  symp- 
toms, do  not  afford  a  satisfactory  explanation ;  while 
its  hidden  seat,  and  the  disagreeable  feelings  connect- 
ed with  it,  so  far  from  favouring  exposure,  must 
tend  to  conceal  the  knowledge  of  its  existence,  as 
well  as  the  means  employed  for  its  treatment.  In 
these  circumstances,  the  interest  taken  in  fistula, 
both  by  the  profession  and  by  the  public,  can  be  as- 
cribed only  to  the  well  ascertained  fact,  that  the  dis- 
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ease  does  not  admit  of  remedy  except  from  an  ope- 
ration, which  was  formerly  one  of  great  severity, 
and  even  considerable  danger. 

Louis  XIV.  suffered  ivov&jistula  in  ano,  and,  be- 
ing unwilling  to  undergo  the  operation  which  his 
medical  attendants  assured  him  was  necessary,  lis- 
tened to  various  proposals  for  curing  the  disease 
without  having  recourse  to  the  knife.  Instead  of 
trying  these  methods  on  his  own  person,  however, 
he  collected  a  number  of  his  subjects  who  laboured 
under  the  same  infirmity,  and  caused  the  proposed 
experiments  to  be  tried  upon  them.  Some  of  them 
he  dispatched  to  the  waters  of  Bareges,  others 
to  those  of  Bourbon,  and  many  more  he  shut  up 
in  rooms  provided  with  everything  that  could  be 
suggested  in  the  way  of  treatment  for  the  purpose 
in  view.  At  the  end  of  a  year,  finding  that  not  a 
single  patient  had  been  cured,  his  Majesty  yielded 
to  necessity,  and  permitted  his  surgeon,  M.  Felix, 
to  perform  the  incisions  which  he  judged  proper. 

We  have  here  a  striking  illustration  of  the  neces- 
sity of  the  operation  ;  and  the  importance  attributed 
to  its  performance,  as  formerly  practised,  may  be  es- 
timated from  the  number  of  medical  men  who  were 
present  on  this  occasion,  together  with  the  amount 
of  their  remuneration.     Besides  the  surgeon  and  as- 
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sistant-surgeon,  there  were  two  physicians,  four  apo- 
thecaries, and  an  apprentice,  and  the  sum  total  of 
their  fees  amounted  to  L.  14,700.* 

The  inefficacy  of  all  remedial  measures  for  curing 
fistula  except  the  knife  still  remains  unquestioned, 
unless  by  inaccurate  observers  or  unprincipled  em- 
pirics ;f  but  the  extent  to  which  it  must  be  employed 
is  now  happily  ascertained  to  be  greatly  less  than 
was  formerly  supposed,  and,  through  progressive  im- 
provement, it  has  been  at  length  circumscribed  with- 
in such  narrow  limits  as  hardly  to  deserve  the  serious 
title  of  an  operation.  In  order  to  trace  the  steps 
which  led  to  this  important  result,  and  to  understand 
the  true  principles  of  treatment  which  have  been 
finally  established,  we  must  consider  the  origin  of 
fistula,  the  causes  that  give  rise  to  it,  the  symptoms 
attending  it,  and  the  circumstances  which  impede  its 
spontaneous  cure. 

*  M.  Felix,  50,000  Crowns  =  L.6000. 

Dr  Daquin,  100,000  Livres  =  L.4000. 

Dr  Fagon,  24,000  do.  =  L.1000. 

M.  Bessiere,  40,000  do.  =  L.1500. 

Four  Apothecaries,  (each  12,000  do.  =  L.500)  L.2000. 

M.  Raye  (apprentice  to  M.  Felix),  400  Pistoles  =  L.200. 

Dionis,  Course  of  Surgical  Operations,  p.  228. 
•)•  Some  of  the  latter  who  advertise  their  ability  to  cure  fistula  with- 
out cutting,  accomplish  the  object  through  employing  ligatures  of 
silver  or  lead  wire,  by  a  tedious  and  irksome  process. 
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Origin  of  Fistula  in  Ano. 
In  the  first  place,  a  collection  of  matter  is  formed 
under  the  integuments  of  the  hip  near  the  anus,  and 
usually  to  one  side  of  it.  This  deposit  sometimes  oc- 
curs quickly,  with  heat,  redness,  and  pain  of  the  part, 
at  other  times  slowly  and  insidiously,  without  any 
sign  of  inflammatory  action,  so  that  the  first  circum- 
stance which  attracts  attention  is  a  flat  and  ill-defined 
swelling  that  results  from  the  presence  of  the  fluid, 
together  with  thickening  of  the  adjacent  cellular 
substance.  In  whichever  of  these  ways  the  abscess 
is  formed, — and  every  variety  is  met  with,  from  the 
rapidity  of  a  few  hours  to  the  slowness  of  as  many 
months,— the  matter,  if  permitted  to  remain,  sooner 
or  later,  by  inducing  absorption  of  the  neighbouring 
textures,  makes  a  way  for  itself  to  the  surface.  As 
it  is  situated  between  the  skin  of  the  hip  and  the 
mucous  coat  of  the  rectum,  evacuation  may  be  effect- 
ed through  either  the  one  or  the  other  of  these  co- 
verings. But  in  conformity  with  the  general  law 
as  to  progressive  absorption  occasioned  by  the  pres- 
sure of  matters  foreign  to  the  healthy  constitution  of 
the  body,  the  contents  of  the  abscess  by  far  most  fre- 
quently escape  by  an  aperture  through  the  external 
integument.  This  opening  is  usually  very  small, 
often  hardly  perceptible ;  and  if  the  cavity  be  ex- 
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amined  after  its  contents  have  been  discharged,  the 
mucous  membrane  will  be  found  completely  denuded^ 
to  more  or  less  extent,  at  the  distance  of  an  inch  or 
a  little  farther  from  the  anus.  As  the  matter,  in  or- 
der to  get  into  this  situation  would,  if  originally  depo- 
sited externally  to  the  sphincter,  have  to  penetrate  be- 
tween the  muscular  fibres,  its  formation  probably  takes 
place  in  connection  with  the  inner  coat  of  the  bowel, 
whence  it  proceeds  outwards,  overcoming  the  ob- 
stacles opposed  to  its  progress  in  this  direction,  in- 
stead of  pursuing  an  inward  course,  in  opposition  to 
the  general  tendency  which  leads  to  the  external  sur^ 
face  of  the  body. 

If  the  patient  has  been  previously  in  pain  he  feels 
comparatively  well  after  the  matter  is  evacuated,  and 
may  suppose  that  he  is  to  recover  without  any  far- 
ther trouble.  But  the  cavity  of  the  abscess,  though 
it  contracts,  does  not  become  obliterated ;  the  dis- 
charge continues  of  a  thin  and  watery  consistence  ; 
and  the  orifice  acquires  a  still  greater  degree  of 
straitness,  at  the  same  time  generally  projecting  from 
the  surface  of  the  skin  in  the  form  of  a  small  pimple- 
like protuberance,  at  the  summit  of  which  it  is  situ- 
ated. This  appearance  is  owing  to  an  effusion  of 
organizable  matter  round  the  opening,  in  conse- 
quence of  the  continued  irritation  which  is  caused  by 
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the  discharge  passing  through  it.  From  the  same 
cause  the  sides  of  the  sinus  acquire  an  increase  of 
thickness  and  density,  so  as  to  assume  the  condition 
which  in  surgical  language  is  designated  fistulous. 
If  the  disease  be  still  permitted  to  pursue  its  course 
unchecked,  a  small  aperture  is  sooner  or  later  formed 
also  through  the  thin  denuded  part  of  the  mucous 
membrane  of  the  rectum.  It  may  seem  surprising 
that  this  second  opening  should  be  formed  after  the 
matter  has  procured  vent  elsewhere  ;  but  there  can 
be  no  doubt  as  to  the  fact,  and  it  agrees  completely 
with  what  is  observed  to  happen  in  the  case  of  ab- 
scesses situated  in  the  neighbourhood  of  the  urethra, 
which,  after  their  evacuation,  whether  spontaneous 
or  artificial,  often  discharge  purulent  matter  alone 
for  a  time,  and  then  urine  also.  The  true  explana- 
tion in  both  cases  probably  is,  that  the  matter,  from 
not  escaping  with  perfect  freedom,  accumulates  in 
the  cavity,  so  as  to  cause  sufficient  pressure  for  in- 
ducing ulceration  of  the  denuded  membrane.  It  is 
very  seldom  that  a  fistula  of  more  than  two  months' 
standing  will  be  found  not  to  have  an  internal  aper- 
ture. 

It  happens  sometimes,  but  very  rarely,  that  an 
aperture  is  formed  in  the  first  instance  through  the 
mucous  lining  of  the  gut.     This  constitutes  what  has 


FISTULA  IN  ANCh  7 

been  called  a  Blind  Internal  Fistula ;  the  other  two 
conditions  already  mentioned  being  named  the  Blind 
External,  and  the  Complete  Fistula.  The  history  of 
the  case,  especially  the  existence  of  pain  and  tension 
in  the  vicinity  of  the  anus  subsiding  after  a  discharge 
of  matter  from  the  bowel,  the  continuance  of  such  a 
discharge,  and  the  presence  of  a  flat  induration  in 
the  hip,  with  softness  and  depression  in  its  centre, 
are  the  signs  which  lead  to  the  detection  of  this  form 
of  the  complaint.  However  long  the  fistula  may  be 
permitted  to  continue,  no  more  than  one  internal 
opening  is  formed,  but  through  the  occurrence 
of  successive  abscesses,  the  external  apertures  are 
occasionally  multiplied,  and  sinuses  may  extend  into 
the  hip  as  well  as  the  perineum. 

Having  stated  so  positively  that  Jistula  in  ano  ori- 
ginates in  the  texture  adjacent  to  the  mucous  mem- 
brane, by  the  formation  of  an  abscess,  which  remains 
entire  until  after  evacuation  of  the  matter,  I  cannot 
avoid  noticing  the  very  different  statement  upon  this 
subject,  which  has  been  lately  published  by  Sir  B. 
Brodie.* 

*  I  believe  that  this  is  the  way  in  which  fistulae  in 
ano  are  always  formed,  namely,  the  disease  is  origi* 
nally  an  ulcer  of  the  mucous  membrane  of  the  bowel, 

*  Lancet,  26th  January  1844,  p.  530. 
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extending  through  the  muscular  tunic  into  the  cellu- 
lar membrane  external  to  the  intestine ;  and  I  will 
state  my  reasons  for  entertaining  that  opinion.  The 
matter  is  one  of  great  interest  as  a  question  of  patho- 
logy, but  it  is  one  of  great  importance,  as  I  shall 
show  by  and  by,  in  connection  with  surgical  practice. 
It  is  admitted  by  every  one  that  in  the  greater  num- 
ber of  cases  of  fistulse  in  ano  there  is  an  inner  open- 
ing to  the  gut  as  well  as  the  outer  opening ;  and  I 
am  satisfied  that  the  inner  opening  always  exists,  be- 
cause I  scarcely  ever  fail  to  find  it,  now  that  I  look 
for  it  in  the  proper  place  and  seek  it  carefully.  I 
have,  in  a  dead  body,  examined  the  parts  where  fis- 
tulse had  existed  several  times,  and  in  every  instance 
I  have  found  an  inner  opening  to  it.  This  affords 
a  very  reasonable  explanation  of  the  formation 
of  these  abscesses;  it  is  almost  impossible  to  un- 
derstand, on  any  other  ground,  why  suppuration 
should  take  place  in  the  vicinity  of  the  rectum 
more  than  in  any  other  part  of  the  body,  and 
why  the  cellular  membrane  there  should  suppurate 
more  than  cellular  membrane  elsewhere.  Moreover, 
the  pus  contained  in  an  abscess  near  the  rectum 
scarcely  ever  presents  the  appearance  of  laudable 
pus, — it  is  always  dirty  coloured  and  offensive  to  the 
smell, — sometimes  highly  offensive,  and  occasionally 
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you  find  feculent  matter  in  it  quite  distinct.  There 
is  no  reason  why  an  abscess  simply  formed  in  the 
cellular  membrane  should  smell  of  sulphuretted  hy- 
drogen ;  but  there  is  a  good  reason  why  it  should 
do  so  if  it  be  connected  with  the  rectum. 

"  This  being  the  case,  it  is  easy  to  understand  why 
these  abscesses  do  not  heal.  The  least  quantity  of 
mucus  even  from  the  gut,  or  of  feculent  matter,  is- 
suing into  the  cavity  of  the  abscess,  is  sufficient  to 
occasion  irritation  and  prevent  it  healings  and  I  have 
more  than  once,  in  the  living  person,  been  able  to 
trace  the  progress  of  the  formation  of  one  of  these 
abscesses.  For  example,  I  was  sent  for  to  see  a  lady 
who  complained  of  some  irritation  about  the  rectum, 
and  on  examining  it  I  found  an  ulcer  at  the  poste- 
rior part.  I  ordered  her  to  take  Ward's  paste, — 
confec.  piperis  nigri,  or  cubeb  pepper,  I  forget 
which.  A  month  afterwards  she  again  sent  for  me, 
and  I  found  that  there  was  an  abscess.  I  opened  it, 
and  from  the  outer  opening  the  probe  passed  into 
the  gut  through  the  ulcer  which  had  been  the  original 
cause  of  the  disease.  The  original  opening  of  the 
abscess  is  generally  very  small  indeed,  but  occasion- 
ally it  is  large,  and  when  the  ulceration  has  proceed- 
ed to  some  extent,  large  enough  to  admit  the  end  of 
the  little  finger.     The  inner  orifice  is,  I  believe,  al- 
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ways  situated  immediately  above  the  sphincter  muscle^ 
just  the  part  where  the  faeces  are  liable  to  be  stopped, 
and  where  an  ulcer  is  most  likely  to  extend  through 
both  the  tunics. " 

Without  inquiring  into  the  theoretical  grounds 
upon  which  this  explanation  is  founded,  I  would  re- 
mark that  the  point  in  question  is  a  matter  of  fact, 
which  readily  admits  of  being  ascertained  by  actual 
examination.  Having  made  this  examination  times 
innumerable,  before  as  well  as  after  evacuation  of  the 
abscess,  I  do  not  hesitate  to  affirm,  that  when  a  fis- 
tula in  ano  is  formed,  the  mucous  membrane  always 
remains  entire  in  the  first  instance^  and  is  never  per- 
forated until  after  suppuration  has  taken  place.  That 
the  rectum  may  be  injured,  as  by  fish  bones  or  other 
hard  substances  arrested  in  it,  or  by  the  improper 
use  of  an  injecting  apparatus,  and  that  its  contents, 
thus  permitted  to  escape  into  the  cellular  substance, 
give  rise  to  large  collections  of  putrid  matter,  it  is 
not  my  intention  to  deny.  But  such  events  should 
plainly  be  considered  quite  distinct  from  the  spon- 
taneous formation  of  abscesses  giving  rise  to  fistula. 
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Causes  of  Fistula  in  Ano. 

The  process  which  has  been  described  as  leading 
to  the  formation  of  fistula  in  ano  occurs  in  both 
sexes,  and  at  every  time  of  life,  but  is  out  of  all  pro- 
portion more  frequent  in  males  than  females,  and  is 
comparatively  rare  before  twenty  or  after  sixty  years 
of  age.  I  have  operated  repeatedly  on  children  for 
this  disease,  and  more  than  once  on  infants  only  a 
few  months  old ;  but  very  seldom  beyond  the  age 
of  seventy. 

The  circumstances  which  occasion  the  disease  act 
either  by  exciting  a  predisposing  liability  to  it,  or  by 
directly  calling  it  into  existence.  Of  the  former 
may  be  particularly  mentioned  chronic  derangement 
of  the  lungs  and  digestive  organs,  especially  the 
lower  part  of  the  intestinal  canal.  And  of  the  latter 
the  most  important  are  constipation  of  the  bowels, 
sedentary  occupations,  and  exposure  to  cold.  It  is 
difficult  to  trace  the  connection  between  pulmonary 
complaints  and  fistula  in  ano ;  but  no  point  in  patho- 
logy is  better  established  than  that  there  is  such  a 
connection ;  and  attention  is  not  unfrequently  first 
drawn  to  the  phthisical  condition  of  a  patient  by  the 
disposition  that  he  shows  to  suffer  from  the  disease 
in  question ;  whence  it  has  sometimes  been  errone- 
ously  supposed   that  the  discharge   of  the   fistula 
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brings  on  the  disease  of  the  lungs*  As  the  great 
intestine  is  generally  found  ulcerated  in  the  bodies 
of  those  who  have  died  from  consumption,  it  seems 
probable  that  the  morbid  state  of  this  part,  and  not 
that  of  the  lungs,  is  the  exciting  cause  of  fistula,  but 
the  disease  certainly  does  occur  in  cases  of  pectoral 
affection,  which  exhibit  no  symptom  of  intestinal  dis- 
order. Most  frequently  the  cause  of  the  disease  can- 
not be  precisely  ascertained,  and  the  patient  is  often 
not  aware  of  its  presence  until  he  happens  to  notice 
the  discharge  of  matter  which  proceeds  from  it. 
Among  the  causes  of  fistula  are  sometimes  reckon- 
ed disease  of  the  bones  of  the  neighbourhood,  as 
caries  of  the  sacrum,  or  exfoliation  of  the  denser 
osseous  texture  which  composes  the  ischium.  But 
the  fistulous  canals  in  the  vicinity  of  the  anus 
originating  from  these  sources,  are  not  properly 
classed  with  a  disease  which  exists  independently  of 
any  other  local  cause  than  its  own  peculiarity  of  con- 
stitution. They  cannot  be  remedied  by  the  same 
means  asjistula  in  ano,  and,  when  remediable  at  all, 
require  different  treatment. 

Symptoms  of  Fistula  in  Ano. 

Uneasiness  about  the  anus,  with  a  more  or  less 
copious  discharge  of  thin  purulent  matter,  staining 
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the  linen,  and  otherwise  annoying  the  patient,  are 
the  most  constant  symptoms  of  the  complaint.  The 
occasional  escape  of  flatus  and  mucous  fluid  from 
the  rectum,  are  generally  superadded  in  the  case  of 
a  complete  fistula.  But  the  passage  of  feculent  mat- 
ters through  the  preternatural  channel,  though  often 
mentioned  as  a  part  of  the  inconvenience  experien- 
ced, does  not  usually  take  place,  and  indeed  is  never 
met  with,  except  when  the  disposition  to  the  disease 
is  very  strong,  as  chiefly  happens  in  confirmed 
phthisis,  in  which  case  the  aperture  of  the  fistula, 
externally  as  well  as  internally,  instead  of  being 
small  and  circumscribed  by  effusion  of  organizable 
lymph,  is  large  and  flabby.  Besides  the  exudation 
from  the  fistula,  and  more  or  less  uneasiness  about 
the  part,  especially  in  going  to  stool,  people  of  much 
sensibility  are  farther  distressed  by  a  feeling  of  weak- 
ness and  imperfection,  which  renders  their  existence 
almost  intolerable.  Sympathetic  pains,  referred  to 
the  thigh,  leg,  or  foot,  are  also  sometimes  experienced, 
and  have  not  unfrequently  been  mistaken  for  sciatica. 
There  are  other  persons  of  a  less  sensitive  constitu- 
tion, who  suffer  comparatively  little  from  the  dis- 
ease, and  are  able  for  a  long  while  to  endure  the 
discomfort  which  it  occasions.  As  an  instance  of 
this,  I  may  mention  the  case  of  a  gentleman  between 
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fifty  and  sixty,  on  whom  I  operated  for  a  complete 
fistula  with  two  external  openings,  which  had  ex- 
isted for  thirty-five  years.  As  has  been  already  ob- 
served, the  orifice  of  the  sinus  is  usually  very  small, 
and,  though  generally  rendered  more  manifest  by  be- 
ing elevated  above  the  surrounding  surface,  it  still 
not  unfrequently  escapes  the  notice  of  the  patient, 
especially  as  it  is  apt  to  close  occasionally  for  a  time. 
Even  the  surgeon  sometimes  experiences  difficulty 
in  detecting  the  disease  from  this  source  of  obscuri- 
ty ;  and  I  have  repeatedly  operated  for  a  complete 
fistula,  after  the  patient  had  been  assured  that  there 
wras  no  morbid  affection  whatever  in  the  neighbour- 
hood of  the  rectum.  The  fluid  which  is  discharged 
varies  both  in  quantity  and  quality,  being  at  one 
time  thin  and  watery,  at  another  thick  and  purulent. 
It  is  often  so  scanty  and  limpid,  that  obliteration  of 
the  cavity  seems  about  to  be  accomplished.  But 
sooner  or  later  the  flow  is  increased ;  perhaps  a  new 
abscess  forms,  leaving  another  orifice ;  at  all  events, 
the  fistula  remains  as  obstinate  as  ever,  having  no 
natural  limit  to  its  existence. 

When  the  fistula  opens  into  the  gut,  more  or  less 
flatus  and  mucus  must  pass  through  it,  owing  to  the 
resistance  which  the  sphincter  muscle  opposes  to  their 
exit  bv  the  anus,  and  thus  adhesion  or  contraction  in 
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the  surface  of  the  sinus  will  be  effectually  prevented. 
But  when  the  fistula  is  not  complete,  the  reason  why 
it  should  not  heal  like  a  sinus  in  any  other  part  of 
the  body  is  less  apparent.  The  mere  laxity  of  the 
texture,  or  any  other  peculiarity  in  the  nature  of  the 
part  concerned,  is  not  sufficient  to  account  for  this, 
since  suppurating  cavities  in  the  neighbourhood  of 
the  rectum  are  known  to  heal  very  kindly  and  readi- 
ly, as  for  instance  that  which  results  from  the  opera- 
tion of  lithotomy.  When  the  sinus  penetrates,  as  it 
almost  always  does,  between  the  fibres  of  the  sphinc- 
ter, the  obstinacy  in  question  may  be  ascribed  to  the 
frequent  motion  and  separation  of  the  sides  of  the 
cavity,  which  must  result  from  the  action  of  the 
muscle.  But  even  this  obstacle  to  recovery  is  not 
always  present,  since  the  fistula  sometimes  lies  quite 
superficially  under  the  skin  and  mucous  membrane, 
without  passing  through  the  muscular  fibres  at  all. 
It  therefore  seems  most  probable  that  the  detached 
and  denuded  state  of  the  mucous  coat  of  the  gut  is 
the  cause  that  prevents  a  healing  action. 

Treatment  of  Fistula  in  Ano. 

It  appears  from  the  records  of  surgery,  that  the 
treatment  of  fistula  in  ano,  until  within  the  last 
hundred  years,  was  extremely  complicated  and  se- 
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vere.  The  induration  surrounding  the  walls  of  the 
sinus  being  attributed  to  a  peculiar  morbid  action 
in  the  part,  it  seemed  to  admit  of  no  remedy  ex- 
cept by  destruction  or  removal;  and  the  cavity 
itself  was  thought  to  require  complete  division  of  the 
gut  throughout  the  whole  of  its  extent  affected,  with 
subsequent  dressings  of  the  most  careful  kind.  In 
conformity  with  these  principles,  we  find  that  after 
the  patient  had  been  prepared  by  bleeding,  purging, 
and  regulated  diet,  corrosive  sublimate  or  other 
powerful  escharotics  were  introduced  into  the  fistula, 
so  as  to  bring  away  a  slough  in  the  form  of  a  cylin- 
der ;  that  pieces  of  gentian  root  or  sponge  tent  were 
next  inserted  to  dilate  the  cavity,  and,  by  thinning 
the  partition  between  it  and  the  gut,  facilitate  the 
third  step  of  the  operation,  which  consisted  in  divid- 
ing the  septum  to  its  farthest  extent ;  and  that  until 
the  cure  was  completed,  various  carefully  medicated 
dressings  were  daily  introduced.  Such  being  the 
established  principles  of  practice,  different  practi- 
tioners followed  out  the  objects  which  they  kept  in 
view  by  a  variety  of  methods.  Some,  instead  of  the 
slow  and  uncertain  action  of  caustic,  employed  a 
knife  for  removing  the  callosities,  either  scooping 
them  out  at  once,  or  cutting  freely  through  them  in 
several  directions,  so  as  to  inflict  what  was  deemed 
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sufficient  injury  to  insure  their  destruction  by  slough- 
ing or  suppuration  ;  some  divided  the  septum  be- 
tween the  gut  and  sinus  by  means  of  knives,  or  scis- 
sors, or  apparatus  contrived  for  the  purpose,  such  as 
what  was  called  the  probe-razor ;  and  others  thought 
it  better  to  transfix  the  gut  with  a  needle,  so  as  to 
include  the  partition  in  a  ligature  of  thread  or  lead 
wire. 

The  treatment  thus  conducted  was  not  only  tedi- 
ous and  painful,  but  often  attended  with  alarming 
consequences.  Inflammation  and  constitutional  dis- 
turbance were  apt  to  follow,  and  the  extensive  inci- 
sions practised  for  the  removal  of  callosities,  or  di- 
viding the  septum  of  a  deeply  penetrating  sinus,  fre- 
quently occasioned  haemorrhage  very  formidable,  as 
well  from  its  amount  as  the  difficulty  of  arresting  it. 
The  cure,  moreover,  was  not  always  complete,  a  dis- 
charge of  matter  occasionally  still  continuing,  in  con- 
sequence of  the  deep  wound  not  healing  at  the  bot- 
tom ;  and  we  have  the  testimony  of  many  authors 
who  wrote  at  the  period  referred  to,  that  the  effect 
of  freely  cutting  out  the  diseased  parts  was  frequent- 
ly so  injurious,  or  rather  destructive  to  the  sphincter, 
as  to  occasion  constipation,  and  what  was  equally 
distressing,  though  at  first  sight  hardly  compatible 
with  it,  incontinence  of  the  bowels,  their  solid  con- 
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tents  being  retained,  and  the  fluid  involuntarily  ex- 
pelled. It  is  no  wonder,  then,  that  fistula  in  ano 
came  to  be  regarded  as  a  complaint  meriting  the 
most  serious  apprehensions  of  the  patient. 

In  1765,  Mr  Pott  published  an  excellent  treatise 
on  the  disease,  in  which  he  reprobated  the  practice 
of  destroying  the  callosities  by  caustic,  and  cutting 
them  out  with  the  knife,  which  proceedings  he  con- 
sidered equally  unnecessary  and  hurtful.  He  point- 
ed out  that  the  cavity  of  the  abscess,  and  consequently 
that  of  the  fistula,  resulted  not  from  a  loss  of  sub- 
stance in  the  part,  but  merely  from  distension  of  the 
texture,  in  which  suppuration  took  place,  and  that 
the  callosities  or  surrounding  induration  proceeded 
not  from  any  new  formation,  but  from  induration  of 
the  cellular  and  adipose  textures  bounding  the  ca- 
vity. On  these  grounds,  he  maintained  that,  in  or- 
der to  effect  a  cure,  it  was  not  necessary  either  to 
take  anything  away,  or  to  use  means  for  promoting 
the  growth  of  new  substance ;  that  all  really  required 
was  to  relieve  the  parts  concerned  from  the  continued 
irritation,  which  caused  and  kept  up  the  callous 
thickening ;  and  that  this  object  could  be  attained 
most  certainly  by  simply  dividing  the  septum,  u  so 
as  to  lay  the  cavities  of  the  gut  and  abscess  into 
one,"  abstaining  from  all  escharotic  or  irritating  ap- 
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plications,  and  using  the  mildest  dressings.  For  per- 
forming the  operation,  he  recommended  a  blunt- 
pointed  curved  bistoury,  as  the  easiest  and  most  ma- 
nageable instrument. 

The  soundness  of  Mr  Pott's  principles,  the  forcible 
language  in  which  they  were  expressed,  and  the  au- 
thority derived  from  the  public  field  where  he  exhi- 
bited their  practical  application,  produced  a  strong 
impression  on  his  professional  brethren,  and  the 
treatment  of  fistula,  in  this  country  at  least,  has  ever 
since  been  in  a  great  measure  free  from  the  objec- 
tionable practices  formerly  in  use.  As  was  to  be 
expected,  however,  many  practitioners  clung  to  the 
methods  in  which  they  had  been  educated ;  and  even 
in  the  present  day  there  are  some  who,  whether  from 
imbibing  the  bad  example  thus  transmitted  to  them, 
or  from  an  unhappy  peculiarity  of  judgment,  still 
prefer  the  old  and  unjustifiable  process  of  excision. 
I  have  seen  an  eminent  professor  of  surgery  in  Paris 
cut  out  the  fistula ;  and  understand  that  he  conti- 
nues to  pursue  this  practice.  Some  years  ago  a 
middle-aged  woman  came  under  my  care  in  the  Sur- 
gical Hospital,  on  account  of  a  recto-vaginal  fistula, 
and  stated  that  her  complaint  commenced  with  ajis- 
tula  in  ano,  for  which  she  had  had  an  operation  per- 
formed by  the  surgeon  of  a  provincial  hospital,  who 
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cut  something  out  and  laid  it  on  the  table,  since  which 
there  had  been  a  communication  between  the  rectum 
and  vagina.  More  lately  a  gentleman  from  the 
north  of  England  applied  to  me  on  account  of  some 
unpleasant  consequences  resulting  from  an  operation 
or  rather  series  of  operations,  to  which  he  had  been 
subjected,  on  account  of  fistula  in  ano.  His  princi- 
pal complaint  was  inability  to  retain  the  contents  of 
his  rectum,  which,  notwithstanding  the  resistance  of* 
a  carefully  constructed  bandage,  were  wont  to  be 
suddenly  and  involuntarily  discharged,  so  as  to  cause 
great  discomfort,  and  constant  apprehension.  Though 
prepared  to  find  something  far  wrong,  I  was  not  less 
surprised  than  shocked,  upon  inspecting  the  seat  of 
the  disease,  to  see  no  appearance  of  an  anus,  but  in- 
stead of  it  a  deep  excavation,  at  the  bottom  of  which 
the  mucous  coat  of  the  bowel  presented  itself  to  view, 
completely  divested  of  the  sphincter.  From  these  and 
other  facts  of  the  same  kind  that  might  be  mentioned, 
I  fear  it  must  be  concluded,  that  the  plan  of  excision 
is  still  not  entirely  abandoned  ;  but,  feeling  assured 
that  those  who  persist  in  adhering  to  it,  notwithstand- 
ing all  that  has  been  said  and  written  on  the  subject, 
would  not  have  their  views  altered  by  any  argument 
in  my  power  to  use,  I  shall  leave  them  to  follow  the 
progress  of  improvement  at  their  own  leisure,  and 
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shall  proceed  to  explain  some  important  steps  that 
have  been  established  in  advance  of  Mr  Pott's  prac- 
tice. 

It  had  been  noticed  by  Sabatier  and  other  good 
surgeons,  that  the  internal  opening  of  a  complete 
fistula  was  generally  seated  near  the  orifice  of  the 
anus.  But  in  1820,  M.  Kibes  had  the  merit  of  show- 
ing* that  it  was  always  so  situated,  never  exceeding 
the  distance  of  an  inch  and  a  quarter,  and  often  lying 
considerably  nearer  the  skin.  The  importance  of  this 
observation  will  appear  when  it  is  recollected,  that,  as 
the  operation  essentially  requires  a  complete  division 
of  the  parts  intervening  between  the  two  openings  of 
the  fistula,  unless  the  internal  one  be  sought  for  in 
the  proper  place,  it  may  escape  detection,  and  thus 
not  only  occasion  an  unnecessarily  high  section  of 
the  septum,  but,  from  not  being  included  in  the  in- 
cision, lead  to  a  continuance  of  the  disease.  When 
the  internal  opening  is  sought  for  at  the  summit  of 
the  sinus,  it  cannot  be  found,  so  that  the  fistula  is 
apt  to  be  supposed  incomplete  or  blind  external ; 
and  M.  Ribes,  avoiding  this  error,  ascertained 
that  an  internal  aperture  existed  much  more  fre- 
quently than  had  formerly  been  supposed.  I 
have  ascertained  farther,  that,  in  those  cases  where 

*  Quarterly  Journal  of  Foreign  Medicine  and  Surgery.    1 820. 
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an  internal  aperture  does  not  exist,  the  mucous  mem- 
brane at  the  part  in  which  the  aperture  would  be  si- 
tuated if  present  is  not  only  denuded,  but  rendered 
so  thin  that  the  perception  of  a  probe  through  it  is 
hardly  less  distinct  than  if  it  had  entered  the  rectum ; 
and  that,  if  the  incision  extends  to  this  point,  the 
cure  will  be  no  less  certain  than  if  an  opening  into 
the  gut  had  existed. 

In  regard  to  the  importance  of  the  principles  thus 
established,  I  may,  in  the  first  place  remark,  that, 
limiting  the  incision  within  the  narrow  bounds  that 
have  now  been  mentioned,  lessens  not  only  the  diffi- 
culty of  its  peformance,  and  the  suffering  of  the  pa- 
tient, but  also  the  risk  of  hemorrhage,  and  the  trouble 
of  after  treatment ;  since,  instead  of  having  to  keep 
separate  the  edges  of  a  deep  and  not  easily  accessible 
wound,  the  surgeon  has  merely  to  prevent  adhesion 
between  the  lips  of  a  superficial  cut.  But  the  opera- 
tion, while  thus  simplified  in  its  performance,  is  also 
rendered  more  certain  in  its  effect,  since  in  cases  of 
complete  fistula  the  most  extensive  incisions  will  fail 
to  afford  permanent  relief,  unless  they  include  the  in- 
ternal opening.  I  have,  times  without  number,  ope- 
rated on  complete  fistulas  that  had  been  looked  up- 
on as  blind  external,  from  the  internal  orifice  having 
escaped  detection  through  unacquaintance  with  its 
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position  ;  and  the  repetition  of  operations  for  the  dis- 
ease, which  are  so  frequently  heard  of  in  practice, 
are,  with  few  exceptions,  referable  to  this  mistake. 

In  the  reports  of  surgical  cases  which  I  have  pub- 
lished from  time  to  time  since  the  year  1829,  and 
also  in  the  systematic  work  on  Surgery,  of  which  the 
first  edition  appeared  in  1831,  I  have  endeavoured 
to  explain  and  impress  these  principles  which  have 
been  uniformly  acted  upon  in  my  own  practice. 
They  are  still,  however,  far  from  being  generally 
adopted,  and  many  writers  of  high  authority  con- 
tinue to  inculcate  the  practice  of  Mr  Pott.  Sir 
A.  Cooper  says,*  u  if  the  fistula  does  not  open  into 
the  intestine  you  must  pass  the  instrument  (a  bistoury) 
up  the  sinus  till  it  reaches  the  extremity." — "  A  very 
copious  haemorrhage  generally  follows  the  division  of 
the  septum,"  &c.  Mr  Copeland  says,  "  In  this  ope- 
ration, though  there  are  no  vessels  of  very  conside- 
rable size  in  danger  of  being  wounded,  yet,  when 
the  sinus  extends  far  up  the  side  of  the  gut,  a  hae- 
morrhage now  and  then  takes  place,  either  at  the 
time  of  the  operation,  but  more  usually  a  few  hours 
after  it,  which,  if  it  be  not  important  from  the  magni- 
tude of  the  divided  artery,  becomes  often  so  from  the 
difficulty,  perhaps  impossibility,  of  securing  it  by  a 
*  Surgical  Lectures,  p.  425.     1837. 


24  FISTULA  IN  ANO. 

needle  and  ligature." — UI  will  venture  to  say,  that  it 
(the  haemorrhage)  has  occurred  to  almost  every  sur- 
geon who  is  in  the  habit  of  performing  the  opera- 
tion."— "  After  many  unsuccessful  attempts  to  secure 
a  bleeding  vessel  under  such  circumstances,  I  once 
accomplished  it  by  introducing  a  blunt  gorget  into 
the  rectum  ;  and,  by  keeping  the  gut  thus  dilated,  I 
was  enabled  to  see  the  orifice  of  the  bleeding  artery 
and  to  secure  it."*     Mr  Liston  says,  "  Some  con- 

*  The  bad  effects  of  dividing  the  septum  to  its  farthest  extent 
are  well  illustrated  by  the  following  case  which  Mr  Copeland  has 
given. 

"A  carpenter,  about  thirty  years  of  age,  had  the  operation  for  fis~ 
tula  in  ano  performed  on  him  in  the  year  1803.  There  were  two 
extensive  sinuses  in  the  nates  divided  ;  but  the  principal  one  ex- 
tended above  three  inches  up  the  side  of  the  gut,  and  then  perfo- 
rated it  ;  this  also  was  laid  open.  There  was  considerable  haemor- 
rhage at  the  time  of  the  operation  ;  but  the  patient  fainted  and  the 
bleeding  stopped  ;  and,  when  the  wound  was  dressed,  he  went  to 
bed.  After  he  had  been  in  bed  about  an  hour  the  haemorrhage  re- 
turned, and  the  bleeding  artery  was  so  high  up  the  sinus,  as  to  be 
entirely  out  of  the  reach  of  the  needle  and  ligature  ;  the  gut,  there- 
fore, and  the  wound,  were  filled  up  with  compresses  of  lint,  wet  with 
spirit  of  turpentine  ;  and,  for  some  time,  it  was  thought  that  this 
mode  of  compression  had  succeeded  in  stopping  the  haemorrhage  ; 
but,  during  our  fancied  security,  his  pulse  became  hardly  percepti- 
ble, his  lips  pale,  and  the  whole  of  the  body  was  in  a  cold  sweat. 
He  was  now  supported  by  wine  and  other  cordials  ;  and,  in  a  short 
time,  the  haemorrhage  burst  out  again,  with  as  much  violence  as  ever, 
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tend  that  fistulse  are  always  complete,  that  they  com- 
mence from  within,  and  that  the  internal  opening  is 
always  at  one  particular  point;  but  such,  accor- 
ding to  my  experience,  is  very  far  from  being  the 
case." — "  Having  reached  the  extreme  depth  of  the 
canal,  the  direction  of  the  instrument's  point  is 
changed,  so  as  to  apply  its  cutting  surface  to  the 
coats  of  the  bowel  at  that  part."* 

Having  so  long  contended  in  favour  of  the  almost 
constant  presence  and  fixed  position  of  the  internal 
orifice,  I  am  happy  to  observe  that  Sir  B.  Brodie 
now  advocates  the  same  doctrine. 

"The  first  thing  to  be  done  is  to  find  the  inner  open- 
ing. I  do  not  say  that  you  will  always  succeed  in  find- 
ing it — certainly  not  the  first  time,  but  you  will  rarely 
fail  if  you  look  for  it  in  the  right  place.  Formerly, 
I  often  failed,  and  for  this  reason, — I  did  not  know 
where  to  look  for  it.     I  used  to  think  that  it  was  to 

and  continued  for  more  than  an  hour.  All  the  compresses  were 
now  removed,  the  rectum  cleared  as  much  as  possible  of  coagulat- 
ed blood,  and  the  wound  left  without  any  dressings.  The  haemor- 
rhage stopped,  and  did  not  return  again  ;  but  very  large  quantities  of 
coagulated  blood  were  evacuated  with  the  feces  for  three  days  after- 
wards. He  was,  as  may  be  supposed,  extremely  debilitated  by  this 
loss  of  blood,  but  finally  recovered  his  strength,  and  his  fistula  was 
dressed,  and  cured  in  the  usual  way." — On  Diseases  of  the  Rectum 
and  Anus,  pp.  159-161.     3d  edition. 

*  Elements  of  Surgery,  vol.  iii.  pp.  70-82, 
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be  found  in  the  upper  part  of  the  sinus,  but  it  is 
never  found  there  if  the  sinus  runs  high  up.  You 
must  search  for  it  immediately  above  the  sphincter 
muscle."* 

Believing  that  the  principles  which  I  have  endea- 
voured to  explain  are  calculated  to  save  much  suf- 
fering, I  think  it  right  to  state  them  in  a  condensed 
form. 

1.  Fistula  in  ano  originates  from  an  abscess  in 
close  connection  with  the  mucous  membrane,  but 
exterior  to  it. 

2.  The  internal  opening  is  of  secondary  formation, 
and  does  not  lie  farther  from  the  anus  than  an  inch 
and  a  quarter,  but  is  frequently  much  nearer  to  it, 

3.  In  external  fistula  not  communicating  with 
the  gut,  the  mucous  membrane  is  always  denuded 
and  attenuated  for  some  extent  at  the  part  where  the 
opening  would  be  if  there  were  one. 

4.  In  performing  the  operation  it  is  merely  neces- 
sary to  divide  the  parts  lying  between  the  external 
and  internal  apertures,  or  denuded  part  of  the  mu- 
cous coat  corresponding  to  the  latter. 

5.  In  the  after-treatment  it  is  not  necessary  to  in- 
terpose any  dressing  between  the  edges  of  the  wound 
beyond  the  first  forty-eight  hours. 

*  Lancet,  26th  January  1844,  p.  533, 
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Having  thus  endeavoured  to  explain  the  pathology 
and  treatment  of  fistula  in  general,  I  may  now  con- 
sider more  particularly  the  different  stages  of  the 
complaint. 

When  the  formation  of  matter  in  the  vicinity  of 
the  anus  is  threatened  by  the  occurrence  of  pain, 
hardness,  or  swelling  of  the  part,  it  is  usual  to  ab- 
stract blood  locally  by  leeches  or  cupping.  Some 
temporary  relief  may  thus  be  obtained, — but  the  im- 
provement is  neither  complete  nor  permanent,  and 
the  progress  of  the  complaint,  though  it  perhaps  be- 
comes more  slow,  is  not  less  troublesome, — being 
rendered  sluggish  and  unmanageable.  The  appli- 
cation of  heat  and  moisture  by  means  of  the  hip-bath 
or  fomentations  has  a  very  soothing  effect  on  the 
patient's  uneasy  feelings,  and  accelerates  the  termi- 
nation of  his  complaint,  either  by  inducing  resolu- 
tion of  the  inflammatory  action,  or  promoting  sup- 
puration. Evacuation  of  the  bowels  should  be  faci- 
litated by  the  administration  of  gentle  laxatives,  such 
as  castor  oil,  and  injections  of  warm  water  into  the 
rectum  ;  and  the  patient  must  confine  himself  to  the 
horizontal  posture,  as  well  as  the  antiphlogistic  diet, 
with  strictness  in  proportion  to  the  acuteness  of  his 
symptoms. 

So  soon  as  fluctuation  is  perceived,  or  the  presence 
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of  matter  may  be  inferred  from  the  duration  of  symp- 
toms, the  fluid  should  be  evacuated  to  relieve  the 
patient's  uneasiness,  and  prevent  diffusion  into  the 
neighbouring  loose  cellular  texture,  which  might  be 
the  foundation  of  troublesome  sinuses.     The  knife  is 
now  almost  exclusively  employed  for  this  purpose, 
and  a  free  incision  is  made  by  it  from  the  hip  towards 
the  anus,  through  the  centre  of  the  undermined  in- 
teguments.    Poultices  are  then  applied  for  a  few 
days  until  the  inflammatory  engorgement  subsides, 
after  which  the  cavity  gradually  contracts,  and  the 
case  passes  into  the  condition  of  a  sinus  or  fistula. 
It  might  be  thought  better  to  divide  the  septum  be- 
tween the  abscess  and  gut  in  the  first  instance,  and 
some  practitioners  have  advised  this  to  be   done. 
But  it  appears  that  recovery  after  the  operation  is 
not  so  speedy  or  so  certain  when  it  is  performed  thus 
early  as  when  it  is  delayed  until  the  textures  affect- 
ed are  allowed  some  time  to  regain  their  natural 
state. 

In  examining  a  case  of  fistula  with  the  view  of 
operating,  the  fore-finger  of  the  left  hand  should  al- 
ways be  introduced  into  the  rectum,  while  the  probe 
is  guided  with  the  other,  since  unless  this  be  done  it 
is  almost  impossible  to  discover  either  the  existence 
or  the  position  of  the  internal  opening.     The  probe 
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should  be  slightly  curved,  and  have  its  concavity 
turned  towards  the  opposing  finger,  which  is  often 
able  to  detect  the  orifice,  or  rather  the  irregular  in- 
duration surrounding  it,  and  thus  assist  in  directing 
the  instrument.  If  there  is  no  internal  opening  the 
same  exploration  will  discover  the  denuded  part  of 
the  mucous  membrane  which  occupies  its  place,  and 
equally  with  it  determines  the  limit  of  the  incision. 
As  the  fistula  is  situated  most  frequently  at  the  side  of 
the  anus,  and  very  rarely  either  behind  or  before  it,  the 
most  convenient  position  for  the  patient  in  general  is 
stooping  forward,  with  the  arms  resting  on  a  table 
or  chair.  But  when  the  orifice  happens  to  be  on  the 
left  side,  unless  the  surgeon  is  ambidexter,  the  pa- 
tient should  be  placed  on  his  back  with  the  limbs  ele- 
vated.    Females  should  lie  on  their  side. 

In  performing  the  operation,  a  knife  narrower  in 
the  blade,  particularly  at  the  point,  and  less  curved 
than  the  bistouries  in  common  use,  will  be  found  the 
most  convenient.  It  should  be  gently  insinuated  up 
along  the  fistulous  canal,  while  the  operator's  finger 
in  the  rectum  assists  in  guiding  its  direction,  and 
passed  through  the  internal  aperture  if  there  is  one, 
or  pushed  through  the  mucous  membrane  if  it  still 
remains  entire ;  the  point,  resting  on  the  finger,  is 
then  brought  out  of  the  gut ;  after  which,  by  a  saw- 
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ing  motion  of  the  blade,  or  a  steady  movement  of  it 
onwards,  the  septum  is  divided,  almost  instantaneous- 
ly, with  little  pain,  and  hardly  any  bleeding.     When 
much  difficulty  has  been  experienced  in  finding  the 
internal  opening,  it  is  a  prudent  precaution,  especi- 
ally for  a  surgeon  not  much  practised  in  the  opera- 
tion, to  push  the  probe  through  the  sinus,  so  as  to 
bring  its  point  out  at  the  anus,  before  using  the 
knife,  since  it  is  thus  impossible  to  miss  the  orifice 
by  transfixing  the  thin  membrane  which  surrounds 
it.     If  any  sinuses  extend  under  the  integuments  of 
the  hip  or  perineum,  they  should  now  be  laid  open 
with  the  knife,  and  then  small  pieces  of  dry  lint  are 
placed  between  the  cut  edges.     This  dressing  will 
require  to  be  renewed  on  the  following  or  second 
day,  when  the  patient's  bowels  have  been  moved,  and 
after  this  a  pledget  of  lint,  moistened  wTith  a  weak 
solution  of  sulphate  of  zinc,  or  water  alone,  and  co- 
vered with  a  piece  of  oiled  silk,  to  prevent  it  from 
drying,  may  be  placed  over  the  wound  until  the  cure 
is  completed.     A  T  bandage,  or  couple  of  hand- 
kerchiefs put  on  in  this  form,  will  enable  the  patient 
to  keep  the  dressing  applied  without  confining  him- 
self to  the  horizontal  posture,  which  beyond  the  first 
day  or  two  is  quite  unnecessary.     Great  attention  to 
cleanliness  will  be  required,  and  frequent  ablution 
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with  soap  and  water  contributes  not  only  to  comfort 
but  also  to  a  speedy  recovery. 

What  has  now  been  said  relative  to  the  treatment 
of  fistula  in  ano  applies  to  those  cases  of  the  disease 
that  admit  of  remedy,  which  fortunately  consti- 
tute a  large  proportion  of  the  whole.  But  before 
determining  to  operate,  or  holding  out  the  probabi- 
lity of  relief  from  doing  so,  it  is  necessary  to  ascer- 
tain that  no  obstacles  exist  likely  to  frustrate  the 
surgeon's  efforts,  and  defeat  the  patient's  hopes. 
The  most  common  of  these  opposing  circumstances 
is  a  phthisical  condition  of  the  patient,  which,  as  has 
been  already  observed,  powerfully  predisposes  to  the 
disease,  and  in  the  event  of  an  operation  being  per- 
formed, is  apt  either  to  impede  the  healing  of  the 
wound,  or  lead  to  relapse  through  the  formation  of 
new  abscesses.  Any  tendency  to  this  condition, 
therefore,  should  render  the  prognosis  in  respect  to 
an  operation  more  or  less  unfavourable,  though  its 
performance  cannot  always  with  propriety  be  de- 
clined. Patients  after  exhibiting  symptoms  of  pul- 
monary disease  frequently  recover  so  as  to  live  for 
many  years  nearly  or  altogether  free  from  complaint ; 
and  while  the  issue  of  their  principal  disorder  is  thus 
uncertain,  it  would  be  wrong  to  withhold  the  chance 
of  recovery  from  the  minor  one,  which  often  occa- 


32  FISTULA  IN  ANO. 

sons  more  anxiety  than  the  other.  The  refusal  to 
operate  is  also  apt  to  cause  great  discouragement ; 
and  the  slight  incision  which  has  been  shown  to  be 
all  that  is  necessary  for  curing  the  disease,  if  it  has 
not  the  effect  desired,  at  least  makes  the  patient  more 
comfortable,  by  lessening  the  irritation  of  the  parts 
concerned,  and  moderating  the  discharge.  In  these 
circumstances,  unless  the  fatal  disease  is  so  far  ad- 
vanced as  to  render  even  the  slightest  surgical  inter- 
ference improper,  though  the  operation  for  fistula 
may  not  with  prudence  be  proposed  or  urged  in  con- 
sumptive cases,  it  may  be  performed  if  requested  by 
the  patient. 

Fistulous  openings  near  the  anus,  and  leading  in- 
to the  rectum,  sometimes  communicate  also  with  the 
urethra.  The  origin  of  this  complicated  form  of 
the  disease  is  an  abscess  situated  between  the  pro- 
state gland  and  perineum,  which,  from  not  being 
evacuated  early  by  incision,  discharges  its  contents 
into  the  urethra  and  rectum,  before  overcoming  the 
resistance  to  an  outward  course,  which  is  opposed  by 
the  fascia  of  the  perineum  ;  and  when  at  length  open- 
ings do  take  place  in  the  skin,  they  are  usually  situ- 
ated at  the  verge  of  the  anus  and  root  of  the  scro- 
tum. Flatus  and  thin  feculent  matter  escape  by 
the  urethra,  urine  issues  from  the  rectum,  and  a 
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copious  fetid  discharge  proceeds  from  the  external 
orifices.  The  patient  suffers  great  and  unceasing 
distress,  and,  unless  relieved  by  efficient  treatment, 
ultimately  sinks  under  the  continued  irritation  and 
exhaustion. 

These  formidable  consequences  of  allowing  the 
abscess  to  open  spontaneously  render  it  incumbent 
on  the  surgeon  to  be  careful  in  recognising  the  dis- 
ease at  an  early  period,  and  giving  free  vent  to  the 
matter,  by  an  ample  incision  through  the  integu- 
ments and  fascia  of  the  perineum.  The  disease  is 
generally  induced  by  exposure  to  cold.  It  com- 
mences with  pain  in  the  region  of  the  prostate  gland, 
aggravated  by  micturition  and  going  to  stool,  and  is 
attended  with  more  or  less  fever.  When  the  mat- 
ter begins  to  accumulate,  difficulty  is  experienced  in 
voiding  the  urine,  sometimes  to  the  extent  of  com- 
plete retention,  and  requiring  the  catheter  to  be  in- 
troduced. The  patient  may  continue  in  this  state 
without  any  alteration,  except  the  occasional  occur- 
rence of  rigors,  for  eight  or  ten  days  or  even  longer, 
until  the  fluid  makes  a  way  for  its  escape.  The 
perineum  when  examined  is  found  to  be  fuller  than 
natural.  But,  as  the  integuments  retain  their  ordi- 
nary colour  and  consistence,  this  change  may  readi- 
ly escape  observation  ;  and  fluctuation,  owing  to  the 
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depth  of  the  abscess,  can  hardly  be  perceived,  unless 
the  finger  is  introduced  into  the  rectum,  through  the 
coats  of  which  the  fluid  is  easily  felt.  I  have  fre- 
quently been  asked  to  draw  off  the  water  when  ob- 
structed in  this  way,  without  any  suspicion  having 
been  excited  as  to  the  cause  of  difficulty,  and  have 
known  the  practitioner  first  take  alarm  from  observe 
ing  that  the  catheter  contained  pus.  Examination 
by  the  rectum,  together  with  the  history  of  the  case, 
will  leave  little  room  for  doubt  as  to  the  existence 
of  matter.  But  if  there  should  still  be  any  uncer- 
tainty, it  will  always  be  right  to  make  an  incision  in 
the  perineum,  since  this  can  do  no  harm,  and  the 
withholding  of  it  exposes  the  patient  to  the  danger 
of  all  the  distressing  consequences  that  have  been 
mentioned,  as  resulting  from  spontaneous  evacua- 
tion of  the  abscess.  This  incision  should  be  made 
not  at  one  side  but  in  the  raphe  or  central  line  of 
the  perineum,  so  as  to  afford  a  direct  as  well  as 
free  drain  for  the  matter. 

When  the  disease  has  advanced  to  its  fistulous 
state,  it  is  necessary  to  lay  open  the  sinuses ;  and 
even  then  the  recovery  is  not  always  speedy  or  com- 
plete. The  operation  should  be  commenced  by  divid- 
ing the  septum  between  the  gut  and  the  cavity  left 
by  the  abscess.     For  this  purpose  the  knife  is  intro- 
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duced  into  the  orifice  which  lies  nearest  the  verge  of 
the  anus,  guided  upwards  until  it  enters  the  gut,  and 
then  carried  outwards  through  the  septum,  which  in 
this  case  is  generally  more  extensive  than  in  an  ordi- 
nary fistula,  from  the  internal  orifice  being  seated 
higher,  even  above  the  inner  sphincter.     The  sinu- 
ses which  extend  between  the  anus  and  scrotum  are 
next  to  be  laid  open,  and  then  pieces  of  dry  lint  are 
inserted  between  the  cut  edges.     The  deep  incisions 
which  are  sometimes  required  expose  the  patient  to 
the  danger  of  hemorrhage  ;  and  if  there  should  be 
any  appearance  of  this  the  bleeding  vessels  are  if  pos- 
sible to  be  tied,  or  the  wound  may  be  carefully  stuff- 
ed with  lint,  the  hips  being  elevated  and  having  cold 
applied  to  them.     After  the  cure  appears  to  be  com- 
plete, a  very  small  fistulous  communication  is  apt  to 
remain  between  the  urethra  and  rectum,  allowing  a 
few  drops  of  urine  to  pass  occasionally.     If  this  does 
not  close  within  a  moderate  time,  or  proves  annoy- 
ing to  the  patient  by  exciting  his  alarm,  a  red-hot 
iron  wire  should  be  introduced  into  the  orifice,  ex- 
posed by  a  speculum,  as  often  as  may  be  necessary 
for  inducing  contraction  and  obliteration  of  the  slen- 
der canal.     In  all  cases  of  this  kind,  especially  those 
which  have  been  long  established,  it  is  proper  to 
search  the  urethra  for  stricture ;  since  this  additional 
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complication  is  not  unfrequently  met  with,  whether 
as  a  cause  or  consequence  of  the  fistula  it  is  not  al- 
ways easy  to  determine. 

Fish  bones  and  other  bodies  of  a  similar  form  are 
occasionally  arrested  in  their  passage  through  the 
alimentary  canal  by  the  sphincter  ani — and  may 
then  penetrate  the  coats  of  the  gut,  so  as  to  cause 
the  formation  of  an  abscess,  which  of  course  will  not 
admit  of  being  healed  so  long  as  the  irritating  sub- 
stance remains.  It  is  only  by  examination  with  the 
probe  or  finger  that  this  complication  can  be  disco- 
vered— the  patient  seldom  being  aware  of  having 
swallowed  any  thing  improper,  or  at  all  suspecting 
the  cause  of  his  complaint.  When  the  nature  of  the 
case  has  been  ascertained,  the  fistula  should  be  laid 
open  in  the  ordinary  way ;  and  then,  if  necessary,  more 
extensive  incisions  may  be  made  to  permit  extraction 
of  the  foreign  body  without  violence,  or  tearing  of 
the  surrounding  parts. 

Fistula  in  ano  is  sometimes  found  associated  with 
stricture  of  the  rectum,  and  in  this  case  has  been  at- 
tributed to  the  resistance  which  is  opposed  to  the 
passage  of  the  contents  of  the  rectum  by  the  preter- 
natural contraction  of  the  gut.  If  so,  the  orifice 
ought  to  be  situated  higher  up  than  the  stricture  ;  in- 
stead of  which  it  occupies  the  usual  position,  about 
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an  inch  from  the  anus.  If  the  stricture,  therefore, 
has  any  share  in  causing  the  fistula,  it  must  act 
merely  by  exciting  irritation  in  the  neighbourhood. 
In  regard  to  the  performance  of  the  operation ,  the 
presence  of  a  stricture  does  not  require  any  deviation 
from  the  usual  course  of  proceeding ;  but  the  reco- 
very of  the  patient  will  of  course  depend  upon  the 
practicability  of  restoring  the  rectum  to  its  natural 
capacity  and  texture. 

The  abscesses  which  result  from  the  Morbus  cox- 
ariusj  or  hip  disease  in  its  advanced  stage,  gene- 
rally open  in  the  lower  and  back  part  of  the  hip, 
but  those  which  proceed  from  caries  of  the  sacrum, 
and  those  connected  with  exfoliations  from  the 
ischium  or  pubis,  discharge  their  contents  near  the 
anus,  so  as  to  present  the  appearance  of  ordinary  fis- 
tula at  this  part.  It  is  obvious  that,  if  the  sinus  de- 
pends upon  caries,  it  will  not  be  benefited  by  any 
extent  or  number  of  incisions,  and  that  if  it  leads  to 
an  exfoliation,  the  detached  portion  of  bone  must  be 
extracted  as  an  essential  step  to  recovery.  Many 
years  ago  I  was  asked  to  see  a  young  man  who  had 
suffered  repeated  operations  for  what  was  supposed 
to  bejistula  in  ano,  without  obtaining  relief,  and  had 
at  length  become  so  much  exhausted  as  to  have  lost  all 
hope  of  recovery.     A  careful  examination  led  to  the 
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discovery  of  an  exfoliation  lying  inclosed  in  a  cap- 
sule of  cartilaginous  firmness,  formed  by  the  origins 
of  the  flexor  muscles  of  the  knee,  from  the  tuberosity 
of  the  ischium.  After  the  extraction  of  this  piece 
of  bone,  the  patient  quickly  recovered,  and  com- 
pletely regained  his  strength.  More  lately  I  saw  a 
young  woman  who  had  suffered  from  fistula  in  ano 
for  five  years,  and  wished  to  have  the  operation  per- 
formed. On  introducing  the  probe  I  felt  it  grate 
past  a  hard  surface,  and  extracted  a  thin  scale  of 
bone,  which  had  probably  been  detached  from  the 
arch  of  the  pubis,  as  she  attributed  her  complaint  to 
a  strain  sustained  in  hastily  descending  from  the  roof 
of  a  coach. 
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CHAPTER  SECOND. 

Hemorrhoids. 

The  expression  Hemorrhoids,  in  the  meaning 
usually  applied  to  it,  comprehends  various  tumours 
which  grow  at  the  verge  of  the  anus*  It  thus  de* 
notes  a  disease  of  more  frequent  occurrence  than  per-* 
haps  any  other  to  which  the  human  body  is  subject, 
few  people,  especially  in  easy  circumstances,  be- 
ing entirely  free  from  it  in  one  form  or  other.  The 
morbid  swellings  do  not  all  possess  the  same  consti- 
tution and  characters,  but  differ  in  both  of  these  re- 
spects so  widely,  as  to  require  being  divided  into  three 
distinct  sorts.  In  the  first  place  may  be  mentioned 
those  which  depend  upon  enlargement  of  the  veins  at 
the  extremity  of  the  rectum, — Secondly,  those  termed 
External  Hemorrhoids  formed  by  enlargement  of  the 
thin  skin  and  subjacent  cellular  texture,  which,  lin- 
ing the  orifice  of  the  gut,  and  connecting  the  mucous 
membrane  of  the  bowel  with  the  external  integu- 
ment of  the  body,  though  naturally  seated  neither 
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within  nor  without  the  sphincter,  projects  beyond  it 
when  distended  by  inflammatory  engorgement, — 
Thirdly,  those  which  consist  of  a  vascular  develop- 
ment of  the  mucous  membrane,  constituting  tumours 
that  possess  a  great  tendency  to  bleed  when  protrud- 
ed beyond  the  anus.  They  do  not  occupy  this  po- 
sition except  in  consequence  of  exertion  in  the  erect 
posture,  or  the  expulsive  efforts  employed  for  eva- 
cuating the  bowels ;  and  so  soon  as  these  causes  cease 
to  operate,  or  pressure  is  applied  externally,  they  re- 
turn into  their  proper  place  within  the  sphincter, 
whence  they  are  named  Internal  Hemorrhoids.  Be- 
fore particularly  considering  the  structure,  symptoms, 
and  treatment  of  these  tumours,  it  will  be  proper  to 
inquire  generally  into  the  circumstances  which  give 
rise  to  their  formation. 

Causes  of  Hemorrhoids. 

Whenever  the  bowels  are  evacuated,  more  or  less 
of  the  lining  membrane  of  the  anus  is  everted,  and 
distended  by  the  resistance  which  is  then  opposed  to 
its  venous  circulation.  Constipation,  by  rendering 
the  expulsive  efforts  more  continued  and  laborious, 
must  increase  this  effect,  and  tend  to  produce  per- 
manent enlargement  of  the  protruded  part.  But 
constipation  usually  depends  on  errors  of  diet  or  re- 


HEMORRHOIDS.  41 

gimen,  particularly  redundant  nourishment,  and  de- 
ficient exercise,  causing  derangement  in  the  healthy 
action  of  the  digestive  organs,  which  not  only  leads 
to  irregularity  in  the  evacuations,  but  likewise, 
through  the  medium  of  constitutional  disturbance, 
proves  a  fruitful  source,  of  local  disease  ;  and  as  the 
parts  about  the  extremity  of  the  rectum,  as  has  just 
been  explained,  are  in  such  circumstances  exposed 
to  more  than  usual  irritation,  it  is  not  surprising  that 
they  should  frequently  become  the  seat  of  morbid 
action.  The  disease  being  once  established,  will  pro- 
mote its  own  increase  by  impeding  evacuation  of  the 
bowels,  and  from  the  pain  as  well  as  hemorrhage  which 
may  attend  it,  deranging  the  healthy  action  not  only 
of  the  digestive  organs,  but  likewise  of  the  whole 
system.  Pregnancy,  enlargement  of  the  liver,  and 
other  abdominal  tumours,  by  opposing  a  free  return 
of  blood  from  the  pelvis,  will  favour  the  produc- 
tion of  hemorrhoids,  especially  those  which  depend 
upon  a  varicose  state  of  the  veins.  In  addition  to  the 
exciting  causes  which  have  been  mentioned,  it  would 
appear  that  a  predisposition  to  the  disease  frequently 
exists,  since  in  some  people  it  is  induced  much  more 
readily  than  in  others.  Persons  thus  prone  to  the 
complaint  occasionally  suffer  from  it  at  the  age  of 
puberty  ;  but  it  seldom  proves  troublesome  until  the 
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frame  is  fully  developed,  and  is  generally  most  dis- 
tressing from  the  age  of  25  to  60. 

Venous  Hemorrhoids. 

The  lower  part  of  the  rectum  is  supplied  with 
numerous  veins  lying  under  the  mucous  membrane, 
through  which  they  may  be  readily  distinguished. 
These  vessels  in  the  neighbourhood  of  the  anus  are 
liable  to  varicose  enlargement,  and  then  present  the 
appearance  of  irregular  tumours  encroaching  on  the 
cavity  of  the  gut.  They  extend  for  an  inch  or  more 
above  the  anus,  but  do  not  show  themselves  beyond 
it,  unless  the  nates  are  held  aside,  when  they  may 
be  seen  projecting  from  the  sides  of  the  orifice.  They 
possess  a  dark  colour,  smooth  surface,  circumscribed 
form,  and  tense  consistence.  The  veins  thus  altered 
are  liable  to  inflammation  of  the  same  subacute  kind 
to  which  the  varicose  vena  saphena  is  subject.  In 
this  state  they  become  larger,  harder,  and  excessively 
painful,  especially  when  in  the  slightest  degree  com- 
pressed, so  that  sitting  and  evacuating  the  bowels  oc- 
casion great  distress.  The  blood  circulating  through 
them  frequently  coagulates  during  such  attacks  :  and 
if  it  subsequently  undergoes  absorption,  a  spontane- 
ous cure  may  be  accomplished.  At  other  times  sup- 
puration ensues  in  the  surrounding  cellular  sub- 
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stance,  and  may  thus  lay  the  foundation  of  fistula  in 
ano.  A  discharge  of  blood  also  occasionally  pro- 
ceeds from  ulceration  of  the  enlarged  veins,  just  as 
happens  in  the  leg. 

This  form  of  the  disease  formerly  attracted  more 
attention  than  either  of  the  others,  and  has  even  been 
supposed  to  be  the  sole  cause  of  hemorrhoidal  swell- 
ings. In  a  slight  degree  it  is  certainly  very  common, 
and  to  this  extent  frequently  exists,  along  with  en- 
largement of  the  neighbouring  textures ;  but  with- 
out such  complication  it  comparatively  seldom  at- 
tains sufficient  size  to  produce  much  inconvenience. 
The  situation  of  the  visible  part  of  the  tumours, 
neither  within  nor  altogether  without  the  sphincter, 
together  with  their  form,  consistence,  and  colour, 
render  their  recognition  very  easy.  In  regard  to 
the  treatment,  the  tendency  of  the  venous  tissue  to 
resent  irritation  seems  to  forbid  any  operation,  and 
render  excision  as  well  as  puncture  dangerous.  But 
the  veins  affected  are  extremely  small  immediately 
beyond  the  enlarged  portion,  and  no  inconvenience 
is  experienced  in  practice  from  inflammation  of  the 
vessels  when  the  tumours  are  cut  out  or  simply  eva- 
cuated by  a  puncture.  In  the  latter  way  relief  is 
afforded  at  once  on  very  easy  terms,  and  it  is  only  in 
case  the  patient  objects  to  this  being  done  that  sooth- 
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ing  measures,  such  as  rest  in  the  horizontal  posture, 
gentle  laxatives,  as  castor  oil,  injections  of  tepid 
water  into  the  rectum,  and  the  hip-bath  will  be  requir- 
ed. When  the  symptoms  are  severe  leeches  may  be 
placed  round  the  anus,  opiate  injections  should  be  ad- 
ministered, and  lotions,  containing  acetate  of  lead 
with  opium,  applied  to  the  inflamed  parts.  By  these 
means  the  paroxysm  is  subdued  in  the  course  of  a 
few  hours,  or  days  at  the  farthest ;  and  by  care  after- 
wards in  guarding  against  the  causes  of  excitement, 
future  attacks  may  be  either  prevented  or  rendered 
less  distressing. 

External  Hemorrhoids. 

The  thin  skin  which  connects  the  internal  mucous 
and  external  cutaneous  covering  at  the  anus,  like  the 
same  texture  in  other  situations  such  as  the  lip  and 
prepuce,  is  liable  to  swelling,  from  distension  of  the 
loose  cellular  substance  which  lies  under  it.  Any 
irritation  in  the  vicinity  may  occasion  this ;  and  the 
derangement  once  induced  contributes  to  its  own  in- 
crease, by  causing  protrusion  of  the  affected  part  be- 
yond the  sphincter,  and  so  promoting  the  tendency 
to  inflammatory  engorgement  by  impeding  the  cir- 
culation. A  tense  red  tumour,  or  series  of  tu- 
mours, may  now  be  seen  at  the  margin  of  the  anus, 
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easily  distinguishable  from  varicose  veins  in  the  same 
situation,  by  their  florid  colour,  pyriform  shape,  and 
more  yielding  consistence.  In  other  respects  the 
symptoms  are  nearly  the  same.  The  inflammation 
usually  terminates  in  resolution,  but  sometimes  leads 
to  suppuration,  and  also,  though  very  rarely,  pro- 
ceeds to  mortification.  When  the  engorgement  at- 
tending the  excited  action  subsides,  the  distended 
skin  may  resume  its  natural  condition  completely, 
but,  in  general,  does  so  only  partially,  and  remain- 
ing relaxed,  constitutes  a  permanent  pendulous  fold 
at  the  orifice  of  the  gut,  always  ready  to  resent  any 
irritation,  and  swell  to  its  former  or  even  a  still  larger 
size.  The  external  pile  thus  constituted  generally 
contains  interspersed  through  its  substance  small 
venous  cysts  arising  from  a  varicose  state  of  the 
vessels. 

The  artificial  mode  of  life  which  results  from  the 
usages  of  civilized  society  tends  so  strongly  to  the 
production  of  hemorrhoidal  disease,  that  few  people 
remain  altogether  free  from  it ;  and  this  form  is  the 
one  which  it  most  frequently  assumes,  often  existing 
independently  of  any  other  morbid  affection,  and  very 
generally  accompanying  other  diseases  of  the  rectum. 
Various  methods  have  been  pursued  in  the  treatment 
of  external  hemorrhoids ;  but  it  is  needless  to  men- 
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tion  any  other  than  excision,  since  this  is  undoubt- 
edly the  best  mode  of  removing  them.  Scissors 
curved  to  one  side  will  be  found  the  most  convenient 
instrument  for  the  purpose,  and  may  be  employed 
either  alone,  or  with  the  assistance  of  double-point- 
ed forceps  to  steady  the  tumours  during  their  sepa- 
ration. The  operation  is  very  easy,  and  attended 
with  little  pain  or  bleeding.  It  is  also  quite  effectual. 
The  best  time  for  its  performance  is  when  the  hemor- 
rhoids are  in  a  quiescent  state  ;  and  it  should  always 
be  insisted  upon  when  they  are  present  in  a  case  re- 
quiring any  other  operation,  since  unless  removed 
previously,  or  at  the  same  time,  they  would  be  apt 
to  suffer  from  the  irritation,  and,  by  adding  the  com- 
plication of  inflamed  piles,  greatly  increase  or  pro- 
long the  patient's  sufferings.  The  blades  of  the 
scissors  should  be  directed  from  the  circumference 
towards  the  centre  of  the  anus,  in  order  to  get  at  the 
root  of  the  tumours,  unless  the  whole  circumference 
of  the  orifice  is  affected,  when  a  circular  portion  of 
the  relaxed  integuments  should  be  removed.  A 
piece  of  dry  lint  is  the  only  dressing  required  in  the 
first  instance,  and  generally  proves  sufficient,  as  the 
raw  surface  readily  contracts  and  heals.  If  neces- 
sary, a  sulphate  of  zinc  lotion  may  be  applied. 
While  the  hemorrhoids  are  suffering  from  inflam- 
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mation,  excision  may  still  be  practised,  and  it  should 
be  resorted  to  if  the  patient  is  willing  to  endure  the 
pain  that  attends  cutting  in  this  state,  in  order  to 
get  speedily  relieved  from  the  complaint.  If  it  be 
thought  better  to  delay  the  radical  cure  until  the 
parts  get  into  a  condition  more  favourable  for  its 
easy  performance,  the  same  soothing  means  that 
have  been  already  mentioned  as  proper  in  the  cure 
of  inflamed  venous  hemorrhoids  should  be  employed. 
Unless  the  tumours  are  very  tense,  it  is  also  useful 
to  make  gentle  pressure  on  them,  to  unload  their 
vessels,  and  promote  their  return  within  the  sphincter. 
As  excision  always  affords  an  easy,  safe,  and  ef- 
fectual remedy  for  external  hemorrhoids,  it  seems 
unnecessary  to  say  much  of  the  other  means  which 
have  been  proposed,  and  more  or  less  extensively 
adopted.  The  ligature  is  decidedly  objectionable,  as 
being  infinitely  more  tedious,  and  also  more  painful 
than  the  knife  or  scissors,  without  any  compensating 
advantage.  The  application  of  astringent  ointments, 
such  as  the  Unguentum  Gallarum,  is  very  inefficient, 
and  calculated  rather  to  amuse  the  patient  than  to 
afford  him  any  real  benefit ;  and  the  introduction  of 
bougies  can  hardly  produce  more  than  a  little  tem- 
porary relief.  The  best  palliatives  are  attention  to 
regimen,  the  use  of  gentle  laxatives,  such  as  sulphur 
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nates  it  is  not  very  easy  to  explain.  The  circum- 
stances which  have  been  mentioned,  as  accounting 
mechanically  for  distension  of  the  veins  and  swelling 
of  the  lax  textures  at  the  verge  of  the  anus,  cannot 
operate  here ;  and  we  must  be  satisfied  with  inquir- 
ing into  the  causes  which  operate  less  directly  in 
producing  the  disease.  Like  other  hemorrhoidal  af- 
fections it  occurs  chiefly  in  the  vigour  of  life.  It  is 
much  more  common  in  males  than  females,  and  in 
both  sexes  greatly  more  frequent  in  the  higher  than 
the  lower  ranks  of  society.  Residence  in  warm  cli- 
mates, a  luxurious  diet,  deficient  exercise,  and  ex- 
citement of  the  generative  organs,  are  the  circum- 
stances which  seem  to  have  the  most  powerful  influ- 
ence in  determining  its  commencement,  and  encour- 
aging its  progress,  especially  when  several  of  them 
operate  together.  Literary  pursuits  and  a  pro- 
fessional life3  by  occasioning  sedentary  habits,  are 
observed  to  favour  the  production  of  this  morbid  ex- 
crescence. It  would  seem,  in  short,  that  the  super- 
fluous nourishment  usually  acquired  by  persons  in 
easy  circumstances,  when  not  expended  in  bodily  ex- 
ertion, is  apt  to  find  vent  through  the  channel  of  in- 
ternal hemorrhoids,  into  which  it  may  be  directed 
by  the  opposition  afforded  by  a  sitting  posture  to 
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the  free  return  of  the  blood  circulating  in  the  pelvic 
viscera. 

The  symptoms  which  attend  this  kind  of  hemor- 
rhoid may  be  divided  into  three  sorts,  namely,  pain- 
ful sensations,  protrusion  of  the  tumour,  and  he- 
morrhage. Some  patients  complain  of  all  these  in- 
con  veniences  equally  ;  others  complain  of  them  singly. 
But  in  general  they  are  present  together,  while  one 
of  them  predominates  by  its  severity,  and  the 
attention  consequently  bestowed  upon  it.  The 
painful  sensations  are  referred  either  to  the  seat  of 
the  disease  itself,  or  to  the  urinary  organs,  with 
which  the  rectum  is  intimately  united  in  sympathy. 
The  pain  of  the  swellings  is  sometimes  described  as  dull 
and  oppressive,  at  other  times  sharp  and  lancinating. 
The  irritation  of  the  urinary  organs  occasions  un- 
easy feelings  in  the  course  of  the  urethra,  frequent 
desire  to  make  water,  and  difficulty  in  doing  so. 
There  is  no  regular  proportion  between  the  extent 
of  the  disease  and  the  severity  of  its  symptoms,  nor 
is  there  any  difference  observable  in  the  appearance 
of  the  tumours  adequate  to  account  for  the  variety 
which  occurs  in  the  nature  as  well  as  the  degree  of 
the  annoyance  occasioned  by  them,  and  which  no 
doubt  must  depend  upon  individual  peculiarities  of 
local  or  constitutional  irritability.     A  gentleman, 
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nates  it  is  not  very  easy  to  explain.  The  circum- 
stances which  have  been  mentioned,  as  accounting 
mechanically  for  distension  of  the  veins  and  swelling 
of  the  lax  textures  at  the  verge  of  the  anus,  cannot 
operate  here  ;  and  we  must  be  satisfied  with  inquir- 
ing into  the  causes  which  operate  less  directly  in 
producing  the  disease.  Like  other  hemorrhoidal  af- 
fections it  occurs  chiefly  in  the  vigour  of  life.  It  is 
much  more  common  in  males  than  females,  and  in 
both  sexes  greatly  more  frequent  in  the  higher  than 
the  lower  ranks  of  societ)^.  Residence  in  warm  cli- 
mates, a  luxurious  diet,  deficient  exercise,  and  ex- 
citement of  the  generative  organs,  are  the  circum- 
stances which  seem  to  have  the  most  powerful  influ- 
ence in  determining  its  commencement,  and  encour- 
aging its  progress,  especially  when  several  of  them 
operate  together.  Literary  pursuits  and  a  pro- 
fessional life3  by  occasioning  sedentary  habits,  are 
observed  to  favour  the  production  of  this  morbid  ex- 
crescence. It  would  seem,  in  short,  that  the  super- 
fluous nourishment  usually  acquired  by  persons  in 
easy  circumstances,  when  not  expended  in  bodily  ex- 
ertion, is  apt  to  find  vent  through  the  channel  of  in- 
ternal hemorrhoids,  into  which  it  may  be  directed 
by  the  opposition  afforded  by  a  sitting  posture  to 
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the  free  return  of  the  blood  circulating  in  the  pelvic 
viscera. 

The  symptoms  which  attend  this  kind  of  hemor- 
rhoid may  be  divided  into  three  sorts,  namely,  pain- 
ful sensations,  protrusion  of  the  tumour,  and  he- 
morrhage. Some  patients  complain  of  all  these  in- 
con  veniences  equally  ;  others  complain  of  them  singly. 
But  in  general  they  are  present  together,  while  one 
of  them  predominates  by  its  severity,  and  the 
attention  consequently  bestowed  upon  it.  The 
painful  sensations  are  referred  either  to  the  seat  of 
the  disease  itself,  or  to  the  urinary  organs,  with 
which  the  rectum  is  intimately  united  in  sympathy. 
The  pain  of  the  swellings  is  sometimes  described  as  dull 
and  oppressive,  at  other  times  sharp  and  lancinating. 
The  irritation  of  the  urinary  organs  occasions  un- 
easy feelings  in  the  course  of  the  urethra,  frequent 
desire  to  make  water,  and  difficulty  in  doing  so. 
There  is  no  regular  proportion  between  the  extent 
of  the  disease  and  the  severity  of  its  symptoms,  nor 
is  there  any  difference  observable  in  the  appearance 
of  the  tumours  adequate  to  account  for  the  variety 
which  occurs  in  the  nature  as  well  as  the  degree  of 
the  annoyance  occasioned  by  them,  and  which  no 
doubt  must  depend  upon  individual  peculiarities  of 
local   or  constitutional  irritability.     A  gentleman, 
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about  35  years  of  age,  complained  of  pain  at  the  ex- 
tremity of  the  rectum,  which  was  seldom  entirely  ab- 
sent, and  from  which  he  occasionally  suffered  so  much 
as  to  feel  quite  unhinged  and  incapacitated  for  any 
exertion  either  of  body  or  mind.  On  examination 
I  could  find  no  morbid  appearance  except  a  very 
small  internal  hemorrhoid,  not  larger  than  the 
point  of  the  little-finger,  the  removal  of  which  com- 
pletely relieved  him.  The  urinary  symptoms  are 
sometimes  so  prominent  as  to  call  attention  from  the 
true  seat  of  the  disease.  A  gentleman,  about  50, 
suffered  for  years  from  excessive  pain  in  the  region 
of  the  bladder,  with  frequent  desire  to  make  water. 
He  consulted  a  great  many  physicians  and  surgeons 
of  eminence,  and  had  at  length  made  up  his  mind 
that  the  disease,  in  accordance  with  the  opinion  of  a 
distinguished  pathologist,  was  tic  douloureux  of  the 
bladder,  when  a  medical  friend  thought  of  examin- 
ing his  rectum,  and  discovered  several  large  internal 
hemorrhoids,  which  I  removed  with  the  effect  of  af- 
fording complete  relief. 

The  protrusion  of  the  swellings  is  a  nearly  con- 
stant symptom  of  the  disease,  and  is  troublesome  in 
proportion  to  their  size.  At  first  the  tumours  pass 
beyond  the  sphincter  only  during  the  forcible  and 
continued  efforts  to  evacuate  the  bowels  which  attend 
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constipation ;  but  by-and-bye  they  descend  more 
readily,  and  return  with  more  difficulty,  requiring 
to  be  pushed  up  by  external  pressure ;  and  in  cases 
of  old  standing,  where  the  skin  lining  the  anus,  from 
being  frequently  put  upon  the  stretch,  remains  per- 
manently  relaxed,  hanging  in  folds  round  the  orifice, 
the  tendency  to  protrusion  is  so  great,  that  the  he- 
morrhoids descend  not  only  upon  occasion  of  going 
to  stool,  but  also  whenever  the  patient  makes  the 
slightest  exertion,  or  even  when  he  simply  assumes 
the  erect  posture.  The  protruded  part  is  of  course 
painful,  especially  when  subjected  to  pressure,  and, 
by  soiling  the  patient's  clothes  with  the  mucous  and 
bloody  discharge  that  issues  from  its  surface,  is  a  con- 
stant source  of  annoyance.  A  middle  aged  lady, 
whom  I  saw  with  Dr  Begbie,  had  been  confined  for 
two  years  to  the  horizontal  posture  by  hemor- 
rhoidal swellings,  which  descended  from  the  gut 
whenever  she  attempted  to  walk  or  stand.  After 
the  disease  was  removed  she  could  walk  for  miles 
without  any  inconvenience. — A  gentleman,  about  50, 
whom  I  saw  with  Dr  Davidson,  had  suffered  for  up- 
wards of  eighteen  years  from  a  protrusion  of  this 
kind,  and,  holding  an  office  in  the  courts  of  law, 
which  frequently  required  him  to  sit  for  many  hours 
in  public,  endured  more  distress  than  it  is  easy  to 
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describe  or  imagine.  He  was  completely  relieved  by 
removal  of  the  enlargement.— A  man,  about  40, 
from  Dundee,  was  in  the  hospital  here  under  my 
care  on  account  of  a  hemorrhoidal  protrusion, 
which  had  troubled  him  for  more  than  twenty  years, 
and  latterly  disabled  him  entirely  for  his  occupation, 
which  was  that  of  a  weaver.  He  returned  home 
quite  well. — Many  other  cases  could  be  mentioned 
in  illustration  of  the  protrusion  of  the  tumours  con- 
stituting the  prominent  feature  of  the  disease.  It  is 
such  cases  which  generally  go  under  the  title  of 
Prolapsus  ani,  and,  being  supposed  to  depend  upon 
weakness  of  the  sphincter,  are  palliated  very  imper- 
fectly by  the  application  of  bandages  to  support  the 
gut.  Such  means  of  palliation  are  no  less  unplea- 
sant than  inefficient,  and  in  some  respects,  indeed, 
may  be  considered  as  even  more  irksome  than  the 
disease  itself.  It  is  therefore  of  the  utmost  import- 
ance to  take  a  correct  view  of  the  derangement, 
which  leads  to  an  easy,  safe,  and  effectual  remedy. 

The  bleeding  which  proceeds  from  internal  he- 
morrhoids is  the  most  alarming  symptom  attending 
the  disease,  and  the  one  which  occasions  the  most 
serious  effects.  It  takes  place  when  the  tumours  are 
protruded  beyond  the  sphincter,  and  varies  in  amount 
from  a  few  drops  to   several  ounces.     The  blood 


HEMORRHOIDS.  55 

sometimes  seems  to  ooze  from  the  surface,  and  at 
other  times  springs  out  in  a  jet,  extending,  if  per- 
mitted, to  the  distance  of  several  feet ;  whence  it  is 
often  supposed  that  the  patient  has  ruptured  a  blood- 
vessel. The  quantity  lost  at  each  time  of  going  to 
stool  is  very  unequal,  and  varies  with  the  condition 
of  the  patient,  increasing  when  there  is  general  irri- 
tation of  the  system  or  excitement  of  the  pelvic  vis- 
cera, and  diminishing  in  circumstances  of  an  oppo- 
site kind.  For  weeks  or  months  the  hemorrhage 
may  cease  altogether,  and  then  return  more  vigo- 
rously than  ever ;  but  its  general  tendency  is  to  in- 
crease with  the  duration  of  the  complaint.  At  its  com- 
mencement the  discharge  of  blood  may  in  some  instan- 
ces be  regarded  as  salutary,  as  it  occasionally  seems 
useful  in  relieving  other  parts  of  the  system  from  op- 
pression. But  when  it  becomes  habitual  and  copious, 
besides  the  unpleasant  feelings  connected  with  it,  very 
serious  derangements  of  the  system  are  apt  to  be  produc- 
ed. The  patient  loses  flesh,  and  acquires  a  remarkable 
paleness  of  complexion,  which  is  afterwards  exchanged 
for  a  peculiar  dingy  yellow  hue,  like  that  of  imper- 
fectly bleached  wax.  The  lips  no  longer  possess 
their  vermilion  colour,  and  resemble  those  of  a  dead 
body ;  the  tongue  too  has  a  blanched  appearance 
very  characteristic  of  the  state  induced  by  excessive 
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or  continued  depletion.  These  symptoms  are  attend- 
ed with  great  listlessness,  or  want  of  energy  both  of 
body  and  mind,  disturbed  sleep,  irritability  of  tem- 
per, quick  pulse,  and  headach,  which  is  generally  in- 
creased by  rising  up  more  than  by  lying  down. 
Palpitation  and  pain  in  the  region  of  the  heart,  and 
difficulty  of  breathing,  are  also  frequently  induced 
by  slight  exertion  or  agitation  of  any  kind.  In  ad- 
vanced stages  of  the  disease  there  is  sometimes  cede- 
matous  swelling  of  the  feet  and  legs,  A  fixed  pain  in 
the  region  of  the  colon,  especially  on  the  left  side, 
occasionally  also  proves  troublesome — and,  together 
with  irritability  of  the  bowels,  is  apt  to  distract  attention 
from  the  real  seat  of  disease,  by  simulating  chronic 
dysentery ;  while  derangements  of  the  stomach  pro- 
ceeding from  the  same  source  are  often  treated  un- 
der the  title  of  dyspepsia. 

It  is  obvious  that  the  condition  which  has  now  been 
#  .... 

described  must  not  only  prove  very  distressing  in  it- 
self, but  tend  to  the  production  of  other  serious  dis- 
eases; and,  therefore,  ought  to  be  remedied  with 
the  least  possible  delay  whenever  ascertained  to  be 
present.  A  popular  prejudice  has  existed  against 
interference  with  bleeding  piles,  on  the  ground  that 
harm  may  arise  from  suddenly  checking  a  habitual 
discharge;  but  the  worst  consequences  thus  antici- 
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pated  are  hardly  to  be  dreaded  more  than  those  di- 
rectly sustained  from  the  disease ;  and  the  result  of 
experience  is  quite  opposed  to  the  apprehension  of 
harm  being  so  produced.  In  illustration  of  the  safe- 
ty with  which  the  hemorrhage  may  be  arrested,  even 
when  of  the  longest  standing  and  greatest  extent,  I 
may  mention  the  case  of  a  lady  whom  I  attended 
with  Dr  Donaldson  of  Ayr.  At  an  early  age  she 
had  begun  to  suffer  from  hemorrhoids,  and  thirty 
years  before  I  saw  her  had  been  advised  by  Mr  Ben- 
jamin Bell  to  have  them  removed.  This  was  de- 
clined, and  the  disease  went  on  increasing  with  all 
the  usual  symptoms,  until  at  length  the  bleeding, 
which  for  seven  or  eight  years  had  been  very  profuse, 
so  affected  the  general  health  as  to'excite  the  serious 
alarm  of  her  friends.  She  exhibited  in  an  extreme 
degree  the  peculiar  aspect  and  other  symptoms  of 
exhaustion  caused  by  a  continued  drain  of  blood. 
But  very  soon  after  the  removal  of  the  hemorrhoid- 
al tumours,  which  were  large  and  numerous,  so  as  to 
encircle  the  aperture  of  the  gut,  she  regained  her 
strength  and  healthy  look  ;  and  though  many 
years  have  now  elapsed  since  the  operation  was  per- 
formed, she  has  not  suffered  any  unpleasant  symp- 
toms from  the  sudden  suppression  of  her  complaint. 

The  existence  of  bleeding  from  internal  hemor- 

c2 
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rhoids  frequently  escapes  the  observation  of  the  me- 
dical attendant,  from  the  patient  carelessly  overlook- 
ing or  wifully  concealing  it.  In  females,  the  delicacy 
of  the  sex,  which  is  an  additional  obstacle  to  disco- 
vering the  disease,  should  excite  corresponding  vigi- 
lance on  the  part  of  the  surgeon ;  and  whenever  there 
is  any  ground  for  suspecting  its  existence,  an  exami- 
nation of  thebowelinits  most  protruded  state  shouldbe 
insisted  upon  before  giving  any  opinion  of  the  case.  It 
is  also  very  necessary  to  beware  that  the  symptoms,  es- 
pecially those  connected  with  the  circulation,  do  not 
obscure  the  nature  of  the  disorder,  and  make  it  ap- 
pear to  depend  on  what  are  really  its  secondary  ef- 
fects. As  an  instance  of  this,  I  may  take  the  case 
of  a  gentleman,  about  40,  an  English  commercial 
traveller,  whom  I  saw  with  Mr  Alexander.  He  had 
laboured  long  under  what  was  supposed  to  be  disease 
of  the  heart,  and  been  treated  for  this  complaint  by 
one  of  the  most  eminent  provincial  physicians  in 
England.  His  waxy  look,  bloodless  lips,  and  defec- 
tive energy,  together  with  irregular  action  of  the 
heart,  certainly  afforded  considerable  ground  for  this 
opinion ;  but  Mr  Alexander  discovered  that  there 
was  an  internal  hemorrhoid,  which  bled  profusely 
every  time  the  patient  went  to  stool,  and  I  removed 
it,  with  the  effect  of  quickly  restoring  him  to  health. 
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There  is  reason  to  fear  that  in  such  cases  as  this  the 
cause  has  not  only  heen  mistaken  for  the  effect,  but 
may  even  have  been  supposed  to  exert  a  salutary  in- 
fluence in  moderating  the  violence  of  its  action, — in 
other  words,  that  the  flow  of  blood  from  the  rectum 
has  been  supposed  to  depend  upon  disease  of  the 
head  or  heart,  and  to  be  useful  in  lessening  its  force. 
Such  erroneous  views  may  have  led  to  the  equally 
erroneous  practice  of  abstracting  blood  artificially  in 
these  circumstances ;  the  effect  of  which  may  be  easily 
imagined. 

The  treatment  of  internal  hemorrhoids  is  gene- 
rally regarded  with  much  uncertainty  and  appre- 
hension, from  the  conflicting  opinions  of  practical 
writers  on  the  subject,  and  the  disagreeable  re- 
sults of  some  methods  which  have  been  pursued. 
Excision  is  certainly  the  quickest  and  easiest  mode 
of  removing  the  tumours,  but  is  very  apt  to  occasion 
a  serious  or  even  fatal  hemorrhage.  The  blood 
does  not  readily  escape  externally,  but,  accumulat- 
ing in  the  rectum,  excites  the  desire  to  go  to  stool, 
and  is  then  voided  in  the  form  of  a  dark-coloured 
feculent-looking  fluid,  which  may  impose  upon  the 
attendants,  and  conceal  from  them  the  true  situation 
of  the  patient.  Sir  A.  Cooper  has  related  the  case 
of  a  Scottish  nobleman  who  perished  in  this  way,  and 
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several  other  instances  of  the  same  kind.  If  other 
practitioners  had  been  equally  candid,  we  should 
doubtless  have  had  more  testimony  as  to  the  danger 
of  this  operation  ;  and  every  surgeon  who  has  prac- 
tised it  must  have  experienced  more  or  less  alarm. 
Before  my  own  views  were  settled  as  to  the  best 
means  of  treating  the  disease,  I  on  one  occasion  cut 
away  an  internal  hemorrhoid,  which  was  partially 
protruded,  and  found  it  necessary  to  employ  manual 
pressure  for  several  hours  to  restrain  the  bleeding 
that  followed.  In  another  case  of  the  same  kind,  I 
succeeded  in  securing  the  vessels  by  ligature.  In 
order  to  obviate  this  danger,  it  has  been  proposed  to 
transfix  the  base  of  the  protruded  part  with  pins,  to 
prevent  the  raw  surface  from  being  drawn  within  the 
sphincter  until  the  bleeding  ceases,  or  is  arrested  by 
ligature.*  But  it  is  to  be  feared  that  the  hemor- 
rhage, though  prevented  so  long  as  the  part  was 
kept  tense  by  the  pins,  might  occur  after  their  re- 
moval, unless  they  were  allowed  to  remain  until  the 
orifices  were  sealed  up  with  lymph,  which  could  not 
be  done  without  the  risk  of  exciting  inflammation 
and  constitutional  disturbance,  to  say  nothing  of  the 
prolonged  confinement  and  distress  necessarily  at- 
tendant upon  such  a  mode  of  procedure. 

*  Salmon  on  Prolapsus  of  the  Rectum. 
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Excision  being  thus  objectionable,  caustics  of  dif- 
ferent kinds,  such  as  the  concentrated  mineral  acids, 
,  and  the  actual  cautery,  have  been  employed  for  de- 
stroying the  hemorrhoidal  growth,  and  might  possi- 
bly be  so  managed  as  to  prove  useful  in  doing  so,  if 
there  was  no  preferable  means  of  accomplishing  the 
object.  But  as  they  are  extremely  painful,  tedious, 
and  uncertain,  while  there  is  another  which  perfectly 
attains  all  that  can  be  desired  in  treating  the  disease, 
without  any  of  these  objections,  I  may  proceed  at 
once  to  speak  of  it,  namely,  the  Ligature, 

By  applying  a  sufficient  number  of  ligatures  to 
the  roots  of  the  tumours,  they  may  be  certainly  re- 
moved without  any  danger  of  bleeding.  But  it  has 
been  alleged,  that,  instead  of  this  danger,  another 
not  less  formidable  is  encountered  in  inflammation, 
spreading  from  the  strangled  parts,  and  either  ter- 
minating fatally,  or  causing  extensive  suppuration 
and  sloughing  in  the  neighbourhood  of  the  anus. 
The  seeming  resemblance  between  the  condition  of 
an  internal  hemorrhoid,  to  which  a  ligature  has  been 
applied,  and  a  strangulated  hernia,  makes  it  appear 
likely  that  this  effect  would  follow  the  operation ; 
but  experience  teaches,  what  a  more  careful  analysis 
of  the  cases  would  lead  us  to  expect,  that  the  bad 
consequences  thus  anticipated  do  not  really  present 
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themselves.  In  a  strangulated  hernia,  the  circula- 
tion of  the  protruded  parts  is  not  entirely  obstruct- 
ed, but  merely  impeded,  so  as  to  cause  irritation 
and  inflammation,  with  its  usual  local  and  constitu- 
tional symptoms,  aggravated  by  the  importance  of 
the  affected  part ;  while  a  hemorrhoid  subjected  to 
the  ligature  is  completely  detached  from  any  share 
in  the  vital  action  of  the  system,  which,  consequently, 
cannot  be  influenced  by  its  condition.  Accordingly, 
however  similar  the  two  cases  may  appear  at  first 
view,  their  results  prove  very  different ;  and  I  feel 
warranted,  after  very  extensive  employment  of  the 
ligature,  to  state,  that  it  may  be  used  without  the 
slightest  risk  of  any  serious  inconvenience.  Indeed, 
in  the  whole  course  of  my  practice,  I  never  met  with 
a  case  which  either  terminated  fatally  or  threatened 
to  do  so. 

In  order  to  account  for  the  bad  consequences 
which  Mr  Copeland  and  others  have  related  as  occa- 
sionally attending  the  use  of  the  ligature,  it  will  be 
sufficient  to  remark,  that  if  the  threads  are  not 
drawn  tight, — if  such  large  portions  of  the  morbid 
texture  are  embraced  by  them  as  to  prevent  the  de- 
gree of  compression  requisite  for  preventing  altoge- 
ther the  circulation  through  the  tumours, — or  if  the 
whole  of  the  disease  is  not  included,  disagreeable  ef- 
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fects  may  not  improbably  ensue.  Sir  A.  Cooper 
has  advised  that  the  ligatures  should  not  be  drawn 
tight,  with  the  view  of  lessening  the  pain  caused  by 
them.  But,  with  all  deference  to  his  high  and  justly 
esteemed  authority,  I  feel  no  hesitation  in  stating, 
that  while  the  suffering  of  the  patient  cannot  in  this 
way  be  rendered  less  severe  in  the  first  instance,  it 
will  ultimately  be  much  greater,  as  well  as  more  pro- 
longed, and  attended  with  more  danger  of  spreading 
inflammation,  than  if  the  strangulation  had  been 
completed  at  once.  To  lessen  the  pain,  it  has  also 
been  proposed  to  cut  away  the  tumours,  immediately 
after  they  are  tied,  close  or  near  to  the  knot,  which 
method,  it  is  obvious,  must  be  attended  with  another 
danger,  since  the  ligature,  when  thus  left  unsupport- 
ed, will  be  apt  to  slip  off,  and  permit  the  vessels  to 
bleed.  If  the  threads  are  drawn  tight  they  will  not 
so  readily  quit  their  hold ;  but  in  this  case  no  advan- 
tage can  be  derived  from  removing  the  strangulated 
parts,  as  they  cease  to  maintain  any  living  action, 
and  very  soon  collapse  into  the  form  of  flaccid  bags. 
I  thought  at  one  time  that  the  best  method  of  em- 
ploying the  ligature  was  to  include  at  first  only  a 
small  portion  of  the  disease,  with  the  view  of  avoiding 
any  risk  of  exciting  more  irritation  than  the  part  or 
patient  could  safely  bear ;  but  I  am  now  persuaded 
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that  by  doing  so,  much  greater  pain  and  danger  of 
undue  excitement  are  occasioned  than  by  the  sum- 
mary process  of  tying  all  the  tumours  at  once.  In 
illustration  of  this  I  may  mention  the  case  of  an  emi- 
nent provincial  practitioner  whom  I  attended  many 
years  ago  with  Dr  Abercrombie.  He  had  long  suf- 
fered from  the  bleeding  of  internal  hemorrhoids,  and 
was  at  length  reduced  to  a  state  of  extreme  exhaus- 
tion. From  being  a  strong  muscular  man,  he  had 
become  a  feeble  emaciated  invalid,  unable  for  any 
exertion  of  body  or  mind,  with  the  waxy  look,  fre- 
quent small  pulse,  and  headach  in  assuming  the  erect 
posture,  which  characterize  the  state  arising  from 
continued  depletion.  As  the  tumours  were  large 
and  numerous,  I  commenced  the  treatment  by  tying 
one  of  the  smallest,  with  the  view  of  ascertaining 
what  degree  of  freedom  might  be  used  with  the  re- 
mainder. The  ligature  separated  at  the  end  of  two 
days,  but  the  other  excrescences  swelled  and  protrud- 
ed from  the  anus  to  the  excessive  distress  of  the  pa- 
tient, who  described  his  suffering  as  intolerable,  and 
alarmed  the  neighbours  by  his  cries.  As  his  pulse 
suffered  little  alteration  in  frequency  or  hardness, 
and  his  belly  continued  free  from  pain,  no  apprehen- 
sions were  entertained  as  to  the  result.  The  inflam- 
mation accordingly  did  not  extend  beyond  the  limits 
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of  the  diseased  growth,  the  whole  of  which  mortified 
and  sloughed  off,  leaving  the  patient  as  it  appeared 
completely  freed  from  his  complaint,  though  at  the 
expense  of  much  more  suffering  than  had  been  anti- 
cipated. This  same  gentleman  about  two  years  ago 
again  applied  to  me  in  even  a  worse  state  than  upon 
the  former  occasion.  His  feet  and  legs  were  (edema- 
tous, his  pulse  was  extremely  frequent,  small,  and 
irregular,  and  the  slightest  exertion,  such  as  that  of 
ascending  a  few  steps,  always  induced  an  attack  of 
breathlessness  that  threatened  to  prove  fatal.  Though 
the  tumours  were  nearly  twice  as  large  as  they  had 
been  formerly,  I  did  not  scruple  to  include  the  whole 
of  their  extent  in  ligatures  at  once,  and  with  the  hap- 
piest effect,  as  he  gradually  regained  the  most  perfect 
health  both  locally  and  generally  without  any  unto- 
ward occurrence. 

It  is  not  difficult  to  explain  why  a  partial  opera- 
tion should  produce  unpleasant  effects.  The  morbid 
texture  of  the  hemorrhoidal  tumours,  like  all  other 
formations  not  entering  into  the  original  constitution 
of  the  body,  being  prone  to  excited  action,  readily 
inflames  when  injured,  and  suffers  more  acutely  than 
the  natural  textures.  The  slightest  excitement  is  apt 
to  make  it  swelled  and  painful,  and  when  it  is  in  part 
subjected  to  the  ligature,  inflammation  more  or  less 


66  HEMORRHOIDS. 

destructive  of  the  remainder  is  thus  occasioned,  while, 
if  the  whole  be  included  at  once,  the  destructive  pro- 
cess is  accomplished  with  wonderfully  little  uneasi- 
ness. On  the  same  principle  any  operation  attended 
with  local  irritation  in  the  neighbourhood  of  internal 
hemorrhoids,  is  apt  to  be  followed  by  troublesome 
consequences  from  their  excitement.  A  gentleman 
came  under  my  care  for  fistula  in  ano  with  this  com- 
plication. I  advised  that  both  complaints  should  be 
remedied  at  the  same  time,  to  prevent  the  irritation 
caused  by  an  operation  for  one  of  them,  from  injuri- 
ously affecting  the  other.  The  patient,  however, 
persisted  in  requiring  the  fistula  to  be  cut  by  itself 
in  the  first  place,  which  was  done,  and  followed  by 
a  very  distressing  paroxysm  of  the  hemorrhoidal 
disease.  He  returned  to  the  country  to  recruit  his 
health,  and  came  back  some  weeks  afterwards  to  have 
the  excrescence  removed.  Another  patient  came  to 
be  operated  upon  for  fistula,  and  made  no  mention 
of  any  other  ailment.  I  performed  the  necessary  in- 
cision, and  a  day  or  two  afterwards  was  surprised  to 
see  a  large  internal  hemorrhoid  protruding  from  the 
wound.  He  then  told  me  that  he  had  long  suffered 
from  bleeding  piles ;  and  I  expressed  my  regret  that 
this  communication  had  not  been  made  sooner,  as 
both  diseases  might  have  been  remedied  together, 
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with  less  inconvenience  than  he  was  then  suffering. 
It  happened  fortunately  that  the  inflammation  proved 
so  intense  as  to  destroy  the  tumour,  which  sloughed 
off,  so  that  the  recovery  was  completed  without  any 
farther  operation,  but  certainly,  as  in  the  last  case, 
with  much  more  pain  and  confinement  than  if  the 
hemorrhoid  had  been  tied  when  the  fistula  was  cut. 
Still  pursuing  the  same  principle,  when  any  pendu- 
lous folds  of  skin  are  observed  to  surround  the  anus 
in  a  case  of  internal  hemorrhoids,  I  should  advise  them 
to  be  removed  with  the  scissors  at  the  same  time  the 
ligatures  are  applied,  lest  they  inflame  and  prove 
troublesome  in  consequence  of  the  neighbouring  irri- 
tation. 

When  the  operation  is  to  be  performed  the  pa- 
tient should  take  a  dose  of  castor  oil,  so  as  to  eva- 
cuate his  bowels  previously  to  it,  as  they  had  better 
not  be  moved  for  forty-eight  hours  afterwards.  The  he- 
morrhoids having  been  fully  protruded  by  a  sufficient 
degree  of  straining,  the  patient  either  stoops  forward, 
resting  with  his  arms  on  a  chair  or  table ;  or  if  a  fe- 
male, lies  on  one  side  with  the  limbs  drawn  up,  so  as 
to  expose  the  parts  concerned.  The  surgeon  then 
introduces  the  point  of  the  fore-finger  of  his  left 
hand  within  the  ring  which  is  formed  by  the  morbid 
growths,  and,  keeping  it  there  as  a  guide,  transfixes 
the  roots  of  the  tumours  in  succession  with  a  needle 
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and  double  thread,  directed  from  without  inwards 
through  the  centre  of  each  close  to  the  base.  The 
ligatures,  which  should  be  waxed  silk,  of  ample 
strength,  are  next  to  be  tied  as  tightly  as  possible, 
each  of  course  including  the  half  of  a  tumour.  Their 
ends  are  then  cut  away  as  near  to  the  knots  as  may 
be,  without  endangering  their  security  ;  and  the  pro- 
truded parts  are  lastly  pressed  gently  back  within 
the  sphincter.  The  whole  of  the  skin  surrounding 
the  anus,  which  is  relaxed  or  distended  so  as  to  con- 
stitute external  piles,  is  then  to  be  cut  away  either 
in  separate  portions,  or  in  the  form  of  a  ring,  accord- 
ing to  its  extent. 

The  symptoms  consequent  upon  the  operation 
vary  with  the  extent  of  the  disease,  and  the  irritabi- 
lity of  the  patient.  There  is  seldom  much,  or  in- 
deed almost  any  complaint  of  pain  until  the  ligatures 
are  tied ;  and  the  patient  even  then  in  most  cases 
feels  little  inconvenience.  The  suffering  which  at- 
tends the  next  step  of  the  process,  however,  is  in  ge- 
neral considerable,  and  often  very  severe,  and  the 
patient  who  may  not  have  winced  or  groaned  during 
the  application  of  the  ligatures,  is  sure  to  com- 
plain while  the  scissors  are  employed  to  remove  the 
hemorrhoidal  swelling.  The  pain  is  most  intense  at 
first,  and  usually  subsides  gradually  in  the  course 
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of  a  few  hours,  until  it  is  little  or  not  at  all  percep- 
tible.    Want  of  sleep  is  frequently  one  of  the  effects 
produced,  and  is  sometimes  accompanied  with  ner- 
vous excitement,  rendering  the  patient  restless.     The 
pulse  is  seldom  much  affected,  and  when  it  does  suf- 
fer disturbance,  merely  becomes  quicker  without  any 
of  the  hardness  which  denotes  an  inflammatory  state 
of  the  system.     The  bowels  are  constipated,  so  as  not 
only  to  cease  evacuating  their  contents  spontaneously, 
but  to  require  laxatives  of  greater  power  than  is  suf- 
fici  ent  in  ordinary  circumstances.  Difficulty  of  making 
water,  sometimes  amounting  to  complete  retention, 
and  requiring  the  catheter  to  be  introduced,  frequent- 
ly occurs,but  seldom  continues  beyond  the  first  twenty- 
four  hours,  unless  the  bladder  is  unfortunately  allowed 
to  become  over- distended.    When  the  bowels  are  eva- 
cuated, which  they  should  be  not  later  than  the  second 
day  after  the  operation,  there  is  seldom  any  protrusion 
and  in  general  no  bleeding.     Little  inconvenience  is 
experienced  after  the  unpleasant  effects  immediately 
consequent  upon  the  operation  have  subsided,  until 
the  ligatures  separate,  which  is  usually  about  the  end 
of  a  wreek ;  when  a  painful  feeling  is  often  complained 
of  in  the  raw  surface  left  by  the  sloughs,  and  a  little 
blood  is  occasionally  discharged  along  with  the  eva- 
cuations.    Soon  after  this  the  irritated  parts  regain 
their  natural  condition,  and  all  the  disagreeable  symp- 
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toms  which  proceeded  from  the  disease,  as  well  as 
those  caused  by  the  operation,  completely  disappear. 
Such  being  the  consequences  of  tying  internal  he- 
morrhoids, the  treatment  after  the  operation  may  be 
easily  determined.      An  opiate,    containing  thirty 
drops  of  the  solution  of  muriate  of  morphia,  should 
be  administered  to  the  patient  if  he  complains  of 
pain,  and  be  repeated  from  time  to  time  if  it  conti- 
nues severe,  or  the  want  of  sleep  proves  distressing. 
Fomentations  may  at  the  same  time  be  applied  to  the 
anus.      And  if,  notwithstanding  the  use   of  these 
means,  suffering  is   still  experienced,  the  hip-bath 
followed  by  poultices  should  be  employed.     The  re- 
tention of  urine  if  slight  may  be  relieved  by  giving 
the  Spiritus  JEtheris  JVitrici,  or  the  camphor  mix- 
ture ;  and  if  more  obstinate,  will  require  the  catheter 
to  be  introduced  occasionally  so  long  as  it  lasts.  The 
patient  should  restrict  himself  to  the  antiphlogistic 
regimen,  and  drink  freely  of  simple  diluents,  such  as 
barley-water  or  lintseed  tea,  to  lessen  the  acrimony 
of  the  urine.     He  should  also  confine  himself  chiefly 
to  the  horizontal  posture  until  the  ligatures  separate. 
In  general  very  little  requires  to  be  done  in  the  way 
of  treatment,  the  patient  after  the  first  hour  or  two 
usually  suffering  hardly  any  uneasiness,  and  even 
then  scarcely  more  pain  than  what  frequently  attends 
the  disease. 
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CHAPTER  THIRD. 


PROLAPSUS  ANI. 


Next  to  fistula  in  ano,  there  is  no  term  so  fre- 
quently applied  to  diseases  of  the  rectum  as  Prolap- 
sus ani.  Whenever  protrusion  of  the  lining  mem- 
brane of  the  bowel  takes  place  from  straining  at 
stool  or  any  other  sort  of  exertion,  it  is  in  general 
supposed  to  depend  upon  weakness  of  the  sphincter 
muscle,  and  to  require  mere  mechanical  support  for 
its  relief  or  remedy.  Now  in  a  very  large  proportion 
of  such  cases,  I  believe  not  less  than  99  in  100 — there 
is  no  want  of  muscular  power,  but  merely  a  mor- 
bid thickening  of  the  mucous  texture,  which  swell- 
ing so  as  to  occupy  and  distend  the  sphincter,  pre- 
vents it  from  contracting  fully.  The  so-called  u  Pro- 
lapsus," therefore,  is  almost  always  nothing  more  than 
an  internal  hemorrhoidal  growth,  of  which  the  re- 
moval is  sure  to  afford  complete  and  permanent  re- 
lief. Considering  how  readily  this  may  be  accom- 
plished, it  is  painful  to  reflect  upon  the  number  of 
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persons  whose  existence  is  embittered  by  the  con- 
stantly increasing  annoyances  of  a  complaint  not 
only  distressing  through  its  direct  effects,  but  if 
possible  still  more  subversive  of  comfort  by  its  ener- 
vating influence  upon  the  frame  generally.  They 
too  frequently  either  abstain  from  asking  relief,  un- 
der the  impression  that  their  disease  is  incurable, 
or  aggravate  their  misery  by  the  employment  of  me- 
chanical support  afforded  by  bandages  recommended 
to  them  through  the  same  erroneous  impression  on 
the  part  of  their  medical  attendants. 

In  order  to  avoid  this  mischievous  confusion,  it 
should  be  understood  that  the  protrusions  usually 
comprehended  under  the  title  of  prolapsus  are  of  two 
distinct  kinds  ;  one  being  constituted  by  morbid 
growths  of  the  lining  membrane,  or  internal  hemor- 
hoids  ;  the  other  consisting  of  the  intestinal  coats  re- 
taining the  natural  texture,  and  simply  displaced 
from  their  proper  position  within  the  sphincter.  The 
latter  sort  of  protrusions  occur  in  consequence  of 
some  local  irritation  such  as  that  of  a  stone  in  the 
bladder,  or  a  morbid  state  of  the  bowels  inducing 
violent  expulsive  efforts  on  the  viscera  of  the  pelvis, 
and  also,  independently  of  any  undue  force,  from  a 
relaxed  condition  of  the  sphincter,  permitting  a  por- 
tion of  the  bowel  to  descend  from  its  own  place. 
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These  two  forms  of  the  disease  might  be  distinguish- 
ed as  the  prolapsus  from  irritation,  and  the  prolapsus 
from  weakness. 

Prolapsus  from  Hemorrhoids. 

With  regard  to  the  nature,  symptoms,  and  treat- 
ment of  this  morbid  derangement,  I  may  refer  to 
what  has  been  said  under  the  head  of  Internal  He- 
morrhoids. But  as  the  diagnosis  cannot  be  too 
strongly  recommended  to  attention,  some  additional 
remarks  upon  this  part  of  the  subject  may  here  be 
added. 

When  hemorrhage,  pain,  or  urinary  irritation  are 
prominent  symptoms  of  the  case,  its  true  nature, 
though  frequently  overlooked,  is  less  apt  to  be  mis- 
taken than  when  little  inconvenience  is  experienced 
in  these  ways,  and  the  annoyance  chiefly  suffered 
is  from  protrusion  being  induced  by  exertion.  It  is 
then  that  the  unfortunate  appellation  of  Prolapsus 
or  u  falling  down"  of  the  gut  is  most  apt  to  exclude 
the  patient  from  any  hope  of  effectual  relief,  and 
either  consign  him  to  the  misery  of  brooding  over 
his  complaint  in  silence,  or  deliver  him  to  igno- 
rant and  designing  empiricism.  If  it  were  consis- 
tent with  the  plan  of  this  treatise,  I  could  relate  his- 
tories of  the  distress  thus  experienced  in  all  ranks 
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and  almost  every  occupation  of  life  during  long  se- 
ries of  years,  with  such  effects  upon  mind  and  body 
as  to  suggest  the  inquiry  how  far  character  and  con- 
duct may  often  have  depended  upon  a  complaint  so 
strictly  local  and  easily  remediable. 

Patients  labouring  under  this  tendency  to  protru- 
sion generally  suffer  more  or  less  from  derangement 
of  the  digestive  organs,  attended  with  various  un- 
pleasant symptoms,  for  which  they  are  wont  to  re- 
quire the  aid  of  physic ;  and  as  some  temporary  be- 
nefit may  be  derived  from  this  source,  the  evil  is  al- 
lowed to  pursue  its  course  under  a  system  of  imper- 
fect palliation.     Such  cases  afford  a  fruitful  field  for 
the  practices  of  those  unprincipled  quacks  who  thrive 
on  the  foolish  credulity  of  the  upper  or  affluent  clas- 
ses of  society,  which  leads  to  entrusting  the  charge 
of  life  and  health,  not  through  careful  inquiry  into 
professional  character,  but  by  blindly  following  the 
fashion  of  the  day.     These  persons   constantly  im- 
press upon   the   patient  that  removal  of   the   lo- 
cal disease  would  be  attended  with   u  the  utmost 
danger ;"  and  so  it  would, — but  to  no  other  interest 
than  that  of    their  own   pockets.      In   the   whole 
course  of  my  practice  I  never  met  with  an  unfavour- 
able result,  either  immediate  or  remote,  from  the 
operation,  when  properly  performed ;  and  I  there- 
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fore  feel  no  hesitation  in  recommending  the  method 
of  treatment  which  has  been  explained,  as  no  less  safe 
than  perfectly  effectual. 

It  is  in  this  form  of  the  disease  that  the  various  plans 
of  treatment  for  removing  prolapsus  ani  by  opera- 
tion proposed  by  Hey  of  Leeds,  Dupuytren,  &c.  have 
been  applied.  The  essential  part  of  all  these  proce- 
dures consists  in  removing,  or  otherwise  destroying,  a 
portion  of  the  relaxed  integuments  which  surround 
the  anus.  In  some  cases  this  may  prove  sufficient, 
but  it  is  always  attended  with  the  double  risk  of  af- 
fording only  partial  relief,  and  of  causing  a  painful 
attack  of  inflammation  in  the  morbid  texture  allow- 
ed to  remain ;  while  complete  removal  of  the  whole 
diseased  part,  as  I  have  advised,  by  the  combined 
employment  of  ligature  and  scissors,  while  hardly 
more  severe  at  the  time,  effectually  precludes  the  oc- 
currence of  painful  consequences,  and  the  danger  of 
relapse. 

Prolapsus  from  Irritation. 
This  form  of  the  disease  is  nearly  confined  to  the 
period  of  infancy  and  childhood.  It  is  not  limited 
in  extent  to  a  small  part  of  the  gut,  but  affects  so 
large  a  portion  of  it  as  to  occasion  a  complete  inva- 
gination of  the  bowel,  and  to  establish  a  similar  con- 
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dition  to  that  which,  taking  place  within  the  abdo- 
men, is  named  Intussusception.  The  tumour  that 
appears  externally  varies  in  size,  but  generally  re- 
sembles an  egg  or  small  orange,  though  sometimes 
cylindrical  in  its  form. 

The  descent  is  usually  excited  by  straining  at 
stool,  or  vehement  crying ;  and  these  causes  are,  for 
the  most  part,  called  into  action  by  some  influence 
of  an  irritating  nature,  such  as  a  stone  in  the  bladder, 
teething,  intestinal  worms,  or  chronic  inflammation 
of  the  mucous  membrane  of  the  bowels. 

The  treatment  of  prolapsus  resolves  itself  into  the 
means  required  for  replacing  the  intestine,  and  those 
employed  for  preventing  a  return  of  the  complaint. 
In  order  to  attain  the  first  of  these  objects,  the  pa- 
tient should  be  laid  horizontally  on  his  side  or  back, 
with  the  limbs  bent  on  the  pelvis,  and  desired  not 
to  hold  his  breath,  which,  by  compressing  the  abdomi- 
nal viscera,  opposes  the  ascent  of  the  gut.  The  sur- 
geon then  grasps  the  tumour,  having  previously  lu- 
bricated its  surface  with  oil,  and,  gently  but  steadily 
compressing  its  neck  with  his  fingers,  while  at  the 
same  time  he  urges  on  the  body  of  the  swelling, 
gradually  pushes  the  protruded  parts  within  the 
sphincter.  In  most  cases  this  reduction  is  easily  ac- 
complished.    But  when  it  has  existed  for  several 
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days  or  longer,  the  coats  of  the  bowel  become  so 
much  thickened  and  painful,  that  the  manipulation 
requires  to  be  conducted  with  great  care  and  pa- 
tience. A  compress  and  T  bandage  will  be  pro- 
per, should  the  protruding  tendency  continue  in 
operation. 

The  prevention  of  relapse  may  be  accomplished 
variously,  according  to  the  circumstances  of  the  case. 
If  local  irritation  be  the  exciting  cause,  it  must  of 
course*  be  removed;  and  for  this  purpose  different 
means  will  be  required,  according  to  its  seat  and  na- 
ture. If  the  source  of  disturbance  is  a  stone  in  the 
bladder,  it  must  be  cut  out ;  if  ascarides  in  the  rec- 
tum, they  must  be  expelled  by  proper  medicines ;  if 
dentition,  the  gum  must  be  scarified,  and  the  ordinary 
soothing  means  employed ;  if  an  unhealthy  state  of  the 
mucous  membrane,  astringents,  anodynes,  and  gentle 
stimulants  of  a  proper  secreting  action,  together  with 
regulation  of  diet  and  regimen,  will  be  necessary. 
While  attempts  are  thus  made  to  withdraw  the  source 
of  irritation,  the  patient  should  be  prevented,  as  far 
as  possible,  from  voluntary  straining,  which  is  apt  to 
continue  through  habit.  With  this  view,  the  bowels 
ought  not  to  be  evacuated  in  the  crouching  posture 
usually  assumed  by  children  in  doing  so,  as  it  render? 
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the  pressure  of  the  diaphragm  most  direct  upon  the 
contents  of  the  pelvis;  and  the  patient  should  sit 
upon  a  chair  so  high  as  may  prevent  his  feet  from 
reaching  the  ground,  to  keep  the  trunk  erect,  and 
moderate  the  force  of  the  expulsive  efforts.  Care 
also  should  be  taken  to  prevent  him  from  sitting  too 
long  or  too  frequently  at  stool. 

Prolapsus  from  Weakness, 

The  protrusion  lastly  to  be  considered  is  nearly 
confined  to  old  people,  especially  of  the  female  sex, 
but  may  occur  at  any  period  of  life.     It  depends  up- 
on want  of  retaining  power  in  the  sphincter ;  and  this 
may  proceed  from  general  debility,  affections  of  the 
nervous  system  producing  paralysis,  or  a  deficiency 
of  strength  in  the  muscle  itself.      The  tumour  is 
usually  of  a  large  size,  and  if  it  has  been  permitted 
to  remain  long  unreduced,  so  that  the  coats  of  the 
bowel  become  thickened  and  unyielding,  considera- 
ble difficulty  may  be  experienced  in  the  replacement. 
After  this  has  been  accomplished,  through  the  means 
mentioned  above,  the  patient  should  remain  in  the 
horizontal  posture,  with  a  compress  and  T  bandage 
carefully  applied  to  prevent  removal  of  the  dressings. 
In  other  respects  the  treatment  must  be  varied  ac- 
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cording  to  the  circumstances  of  particular  cases,  with 
the  view  of  removing  or  lessening  the  want  of  resis- 
tance, on  whatever  it  depends ;  and  if  relief  cannot  be 
obtained  in  this  way,  the  mechanical  support  of  a  ban- 
dage may  perhaps  prove  useful. 
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CHAPTER  FOURTH. 


POLYPUS  OF  THE  RECTUM. 


The  rectum  is  sometimes,  though  very  rarely,  the 
seat  of  morbid  growths  from  the  mucous  membrane, 
to  which  the  title  of  polypus  has  been  applied,  rather 
on  account  of  their  form  and  origin  than  from  simi- 
larity of  texture  to  the  growths  so  designated  in 
other  parts  of  the  body.  The  extreme  rarity  of  this 
disease  may  be  estimated  from  the  statement  of  Sir 
A.  Cooper,  that  in  the  whole  course  of  his  experience 
he  met  with  only  ten  cases  of  it.*  He  says  that  it 
generally  occurs  in  children,  and  very  rarely  in  adults, 
and  that  the  most  advanced  age  at  which  he  has  met 
with  it  was  twenty-two.  Most  of  the  cases  that  have 
fallen  under  my  own  observation  were  in  persons 
who  had  attained  or  passed  the  middle  period  of  life. 
In  five,  which  once,  by  a  curious  coincidence,  came 
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under  my  care,  in  the  course  of  little  more  than  a 
fortnight,  two  were  in  adults  and  two  in  children. 

The  disease  presents  itself  in  three  different  forms, 
of  which  one  usually  occurs  in  childhood,  and  does  not 
appear  much  beyond  puberty.  A  gentleman  now  es- 
tablished in  practice,  not  far  from  Edinburgh,  when 
attending  my  lectures, — then  I  suppose  about  18  or  19 
years  of  age, — applied  to  me  for  the  removal  of  a  poly- 
pus, such  as  is  met  with  in  early  life ;  but,  with  this 
exception,  I  never  met  with  it  beyond  the  9th  or  10th 
year.  It  is  extremely  soft  and  vascular,  of  a  florid 
red  colour,  and  assumes  the  form  either  of  a  worm 
from  two  to  four  inches  in  length,  or  of  a  straw- 
berry with  a  connecting  foot-stalk  two  or  three 
inches  long.  This  tumour  seldom  protrudes  ex- 
cept when  the  bowels  are  evacuated,  and  then  admits 
of  ready  replacement,  though  not  without  occasional 
and  considerable  hemorrhage.  The  vascularity  of 
this  growth,  and  its  attachment  above  the  sphinc- 
ter, made  me  averse  from  removing  it  by  excision; 
and  Sir  A.  Cooper  has  mentioned  the  alarm  that 
was  on  one  occasion  excited  in  his  practice  by  doing 
so.  I  have  always  employed  the  ligature ;  and  though 
the  soft  texture  readily  gives  way  when  the  thread 
is  drawn,  bleeding  has  never  occurred  in  a  single  in- 
stance, or  any  other  symptom  in  the  least  degree  dig- 
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agreeable  resulted  from  this  mode  of  removal :  I  am 
therefore  induced  to  regard  it  as  the  best  that  can  be 
employed. 

In  adults  the  disease  appears  in  two  very  distinct 
forms.  In  one  of  these,  the  growth  is  soft,  vascular, 
prone  to  bleed,  lobulated  or  shreddy,  and  malignant- 
looking,  but  possesses  a  peduncle  or  foot-stalk,  some- 
times capable  of  sound  cicatrization  after  being  divid- 
ed* The  profuse,  frequent,  and  protracted  bleed- 
ing which  proceeds  from  this  sort  of  growth,  renders 
its  removal  an  object  of  great  consequence ;  and  this 
may  be  effected  very  easily,  with  perfect  safety,  by 
transfixing  the  radical  cord  of  connection  with  a 
double  ligature,  tying  the  threads  so  as  to  include  a 
half  of  it  in  each,  and  then  cutting  it  across  a  little 
below  the  constricted  part.  In  a  patient  of  Mr  Craig 
of  Ratho,  who  detected  the  disease  from  the  great 
hemorrhage  it  occasioned,  I  could  not  accomplish 
protrusion  of  the  tumour,  but  guided  a  ligature  on 
my  finger,  and  tied  it  on  the  neck  within  the  rectum. 
It  is  more  satisfactory  to  force  or  draw  the  swelling 
beyond  the  sphincter,  so  that  the  sound  and  morbid 
parts  may  be  distinguished  with  certainty,  and  this 
can  usually  be  done  with  great  facility,  although  the 
growth  has  attained  a  large  size.  In  a  hospital  case 
recommended  by  Mr  Anderson  of  Castle-Douglas, 
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I  brought  into  view  and  removed  a  tumour  not  less 
than  an  orange,  which  had  a  most  malignant  aspect, 
and  had  nearly  exhausted  the  patient  by  hemorrhage, 

In  the  other  form  which  polypus  of  the  rectum  as* 
sumes  in  adults,  the  tumour  is  of  a  firmer  consistence, 
smoother  surface,  and  more  regularly  spherical  or 
oval  form.  The  symptoms  resulting  from  this  simple 
swelling  are  rather  annoying  than  seriously  alarming; 
and  the  patient,  therefore,  is  apt  to  delay  requiring 
assistance  for  a  long  while.  In  the  case  of  an  old 
lady,  whom  I  saw  with  Mr  Hilson  of  Jedburgh,  the 
tumour  was  about  the  size  of  a  cherry,  with  a  long 
stalk,  and  we  were  assured  had  protruded  every  time 
the  bowels  moved  for  twenty  years.  In  another  case* 
a  gentleman  whom  I  saw  with  Dr  Johnston  of  Cum- 
nock, the  tumour  was  nearly  as  large  as  an  egg,  had 
a  cuticular  covering,  and  appeared  to  have  existed 
for  a  period  equally  long.  I  have  always  removed 
these  growths  in  the  way  that  has  been  already  de- 
scribed, and  never  met  with  the  slightest  consequence 
of  a  disagreeable  kind. 

While  this  sheet  is  passing  through  the  press,  I 
have  under  my  care  a  patient  who  came  from  the 
country  on  account  of  &  fistula  in  ano,  which  had  been 
twice  cut,  under  the  impression  that  it  did  not  com- 
municate with  the  gut.     Having  found  an  internal 
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opening  in  the  usual  situation,  I  divided  the  septum, 
and  filled  the  cavity  with  lint.  Upon  visiting  the  pa- 
tient a  few  days  afterwards  I  was  surprised  to  see  a 
lobulated  tumour  nearly  the  size  of  a  pullet's  egg 
protruding  from  the  wound,  and  then  learnt  that  for 
twelve  or  thirteen  years  there  had  been  occasionally 
a  partial  protrusion  of  this  swelling,  but  not  to  the  full 
extent  which  had  resulted  from  the  additional  freedom 
afforded  by  the  incision.  Ligatures  were  immediately 
applied,  and  the  patient  now  seems  to  be  completely 
relieved  from  his  complaint. 
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CHAPTER  FIFTH. 

STRICTURE  OF  THE  RECTUM. 

The  rectum,  like  the  oesophagus,  which  it  re- 
sembles in  many  other  points  of  structure,  function, 
and  morbid  derangement,  is  liable  to  stricture  of  two 
different  kinds.  In  one  of  these  there  is  merely  con- 
traction of  the  coats,  with  thickening  and  induration 
of  their  texture.  But  in  the  other  there  exists  a 
morbid  growth,  attended  with  the  symptoms,  and 
prone  to  the  changes,  which  characterize  malignant 
degenerations  of  structure.  Want  of  attention  to 
this  very  obvious  and  necessary  distinction  has  led 
to  great  misapprehension  in  regard  to  the  nature  of 
the  disease,  and  serious  errors  of  practice  in  its  treat- 
ment. By  some  it  has  been  looked  upon  as  always 
admitting  of  remedy  at  an  early  stage,  and  by  others 
it  has  been  considered  always  incurable ;  while  the 
good  effect  of  introducing  bougies  in  cases  of  the 
simple  or  non-malignant  kind  has  encouraged  those 
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who  supposed  the  stricture  to  be  constantly  of  a  car- 
cinomatous nature,  to  expect  benefit  from  the  em- 
ployment of  pressure  in  the  treatment  of  cancer  oc- 
curring in  other  parts  of  the  body. 

Simple  Stricture  of  the  Rectum. 

The  simple  stricture  is  seated  very  near  the  lower 
extremity  of  the  rectum,  a  little  within  the  sphincter, 
about  two  inches  or  rather  more  from  the  anus.     It  is 
here  that  the  gut  changes  the  direction  of  its  course, 
and  after  following  the  curvature  of  the  sacrum, 
makes  a  sudden  turn  outwards  to  its  termination. 
There  is  thus  formed  a  sort  of  angular  projection 
by  the  posterior  surface  of  the  bowel,  which  may  be 
supposed  likely  to  increase  when  subjected  to  con- 
tinued irritation  of  any  kind,  and  at  length  to  con- 
stitute an  inconvenient  degree  of  contraction.     It  has 
been  maintained  that  this  is  not  the  sole  seat  of  stric- 
ture in  the  rectum,  and  that  the  disease  frequently 
occurs  farther  up  the  canal,  especially  at  the  distance 
of  five  or  six  inches  from  the  anus.     Indeed,  some 
have  gone  so  far  as  to  profess  their  ability  not  only 
to  recognise,  but  to  treat  it  successfully  when  seated 
beyond  the  rectum  altogether,  in  the  sigmoid  flexure 
of  the  colon.     That  contractions  of  the  great  intes- 
tine may  occur  in  any  part  of  its  course,  I  do  not 
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mean  to  question.  But  that  the  thickening  and  in- 
duration of  its  coats  are  in  such  cases  usually  confin- 
ed to  the  narrow  limits  which  constitute  a  stricture 
in  the  ordinary  acceptation  of  this  term,  or  that  the 
strictured  part  when  so  situated  can  ever  be  accu- 
rately ascertained,  and  efficiently  dilated  by  the  use 
of  instruments,  I  have  no  hesitation  in  expressing 
my  unqualified  disbelief. 

It  is  very  natural  for  persons  suffering  from  con- 
stipation to  suppose  that  obstruction  of  the  bowel  is 
the  cause  of  their  complaint ;  and  they  are  conse- 
quently ready  to  believe  in  the  existence  of  stricture, 
when  it  is  intimated  to  them  by  their  medical  atten- 
dant, especially  if,  at  the  same  time,  hopes  of  relief 
are  held  out  from  the  employment  of  mechanical 
treatment  by  dilatation.  There  is  too  much  reason 
to  fear  that  unprincipled  practitioners  have  taken  ad- 
vantage of  this  facility  in  the  disposition  of  their  pa- 
tients to  promote  their  own  unworthy  views.  But  I 
should  be  sorry  to  allege,  that  either  the  supposed 
discovery  or  the  treatment  of  strictures  high  up  the 
rectum  necessarily  implied  a  want  of  good  faith ; 
since  the  practitioner  is  hardly  less  exposed  to  de- 
ception than  the  patient;  and  if  he  examine  the  rec- 
tum, under  an  impression  that  there  is  a  stricture 
existing  in  it,  he  will  be  very  apt  to  believe  that  he 
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has  found  one.  In  the  feeble  and  unhealthy  persons 
who  are  usually  suspected  to  labour  under  the  dis- 
ease, the  coats  of  the  rectum  are  so  thin  and  relaxed 
as  readily  to  catch  the  point  of  the  bougie  employed 
for  exploring  the  cavity,  and  thus  impede  its  pro- 
gress, which  is  also  apt  to  be  arrested  by  the  promon- 
tory of  the  sacrum.  As  an  instance  of  this,  I  may 
mention  the  case  of  an  elderly  lady  whom  I  saw  with 
Dr  Begbie.  She  had  been  supposed  to  suffer  from 
stricture  of  the  rectum,  between  five  and  six  inches 
up  the  gut,  and  had  been  subjected  to  treatment  for 
it  during  several  years  before  coming  under  Dr 
Begbie's  care,  by  two  gentlemen  of  the  highest  re- 
spectability in  this  city.  Finding  that  the  coats  of 
the  rectum,  though  greatly  dilated,  were  quite  smooth, 
and  apparently  sound  in  their  texture,  so  far  as  my 
finger  could  reach,  and  conceiving  that  the  symp- 
toms of  the  case  denoted  a  want  of  tone  or  proper 
action,  rather  than  mechanical  obstruction  of  the 
bowels,  I  expressed  a  decided  opinion,  that  there  was 
no  stricture  in  existence.  Not  many  months  after- 
wards the  patient  died;  and  when  the  body  was 
opened  not  the  slightest  trace  of  contraction  could 
be  discovered  in  the  rectum,  or  any  other  part  of  the 
intestinal  canal.  One  of  the  gentlemen  who  had 
been  formerly  in  attendance  was  present  at  this  exa- 
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mination  ;  and  wishing  to  know  what  had  occasioned 
the  deception, — which  he  said  had  led  to  more  than 
three  hundred  hours  being  spent  by  himself  and  col- 
league in  endeavours  to  dilate  the  stricture  with  bou- 
gie^— he  introduced  one  as  he  had  been  wont  to  do, 
and  found  that,  upon  arriving  at  the  depth  it  used  to 
reach,  its  point  rested  on  the  promontory  of  the  sa- 
crum. Other  cases  might  be  mentioned  to  illustrate 
the  uncertainty  of  information  as  to  the  capacity  of 
the  higher  part  of  the  rectum,  obtained  by  exploring 
the  gut,  and  to  show  howr  far  the  best-intentioned 
practitioners  may  be  misled  by  the  sources  of  fallacy 
I  have  endeavoured  to  explain. 

If  the  symptoms  of  stricture  of  the  rectum  could 
be  traced  at  an  early  stage  of  the  disease,  difficulty 
in  evacuating  the  contents  of  the  bowels  would  pro- 
bably be  their  most  remarkable  feature.  But  the 
complaint  almost  always  steals  on  insensibly,  so  as 
not  to  attract  attention  until  fully  formed;  and 
then  the  inconveniences  experienced  are  so  different 
from  what  might  be  expected,  that  they  tend  rather 
to  obscure  than  to  indicate  the  nature  of  the  com- 
plaint, which  is  therefore  seldom  suspected  by  the 
patient.  There  was  in  the  hospital  here  a  woman 
admitted  on  account  of  &  fistula  in  ano,  in  whom,  on 
introducing  my  finger  into  the  rectum,  to  guide  the 
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knife  in  dividing  the  septum,  I  found  a  stricture  in 
the  ordinary  position,  so  tight  as  to  exclude  any 
thing  larger  than  a  moderate-sized  urethra  bougie ; 
yet  she  had  been  quite  unconscious  of  its  presence, 
though  the  symptoms  proceeding  from  it  were  ex- 
tremely severe.  The  reason  of  this  is,  that  the  ef- 
fects of  a  confirmed  stricture  are  in  general  the  fre- 
quent, often  almost  incessant  discharge  of  thin  fecu- 
lent matters,  owing  to  the  copious  secretion  of  mu- 
cus which  results  from  the  irritation  of  the  disease ; 
and  that  the  thin  slimy  stools,  occasionally  tinged  with 
blood,  attracting  more  notice  than  the  small  indu- 
rated masses  of  feces  passed  along  with  them,  make 
the  case  assume  the  appearance  of  diarrhoea.  The 
mistake  thus  committed  not  only  prevents  the  pro- 
per means  of  remedy  from  being  employed,  but 
leads  to  the  administration  of  astringents  and  ano- 
dynes, which  must  prove  hurtful,  by  checking  the 
process  instituted  by  the  system  for  its  own  relief. 
This  consists  in  the  copious  secretion  of  fluids  into 
the  cavity  of  the  great  intestine,  which  lessens  the  soli- 
dity of  the  feculent  matters,  and  facilitates  their  pass- 
age through  the  narrow  channel  remaining  for  their 
escape.  Being  forced  down  upon  the  stricture  by  the 
violent  efforts  to  unload  the  distended  bowels,  a  small 
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quantity  is  urged  through  the  stricture,  and  issues  from 
the  anus  in  a  sudden  jet,  as  if  propelled  by  a  squirt. 
The  chief  character  of  the  disease  in  its  advanced 
stage,  then,  is  the  frequent  squirting  out  of  thin  fe- 
culent matters,  containing  no  solid  masses,  or  only 
very  small  ones,  and  mixed  with  blood  or  mucus, 
accompanied  by  a  sensation  of  cutting  or  burning  in 
the  rectum.  In  addition  to  this  the  abdomen  is  dis- 
tended, partly  by  retention  of  its  feculent  contents, 
partly  by  tympanitic  swelling,  caused  by  derange- 
ment of  the  bowels.  Pain  also  is  felt  in  the  sacrum, 
extending  down  the  limbs  ;  and  abscesses  frequently 
form  in  the  vicinity,  so  as  to  lay  the  foundation  of 
fistula  in  ano.  In  this  case  the  sinus  does  not,  as 
has  been  alleged,  open  into  the  gut  above  the  con- 
tracted part,  but  holds  its  usual  position  near  the 
anus,  and  should  be  regarded  rather  as  an  accidental 
consequence  of  the  neighbouring  irritation,  than  as 
a  direct  effect  of  the  stricture. 

The  disease  is  met  with  more  frequently  in  females 
than  males,  and  generally  occurs  about  the  middle 
period  of  life.  It  is  extremely  distressing,  and  if  not 
remedied  may  at  length  prove  fatal,  by  gradually 
exhausting  the  patient's  strength,  or  exciting  inflam- 
mation of  the  bowels.  Some  years  ago  I  attended 
a  gentleman  for  fistula  in  ano  together  with  stric- 
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ture  of  the  rectum.  Not  long  afterwards  he  told  me 
that  his  wife  complained  of  symptoms  similar  to  those 
he  had  suffered  from  the  latter  ailment.  I  proposed 
an  examination  of  the  rectum,  which  was  declined, 
and  I  heard  no  more  of  the  patient,  until  raised  one 
night  by  an  urgent  request  to  visit  her  immediately. 
She  was  labouring  under  the  symptoms  of  peritonitis 
in  its  advanced  stage,  and  died  before  the  end  of 
many  hours.  The  rectum  was  contracted  almost  to 
obliteration  at  the  usual  part.  Instead  of  terminating 
thus  abruptly  and  violently,  the  disease  more  fre- 
quently, when  it  proves  fatal,  gradually  exhausts  the 
strength  of  the  patient,  by  the  continued  uneasiness 
and  derangement  of  the  digestive  functions  which 
attend  it.  Extreme  emaciation  and  hectic  irritation 
are  thus  induced;  and  unless  some  other  disorder 
occurs  to  arrest  his  sufferings,  he  at  length  sinks  un- 
der the  complaint.  The  progress  of  such  cases  is 
by  no  means  rapid ;  and  the  disease  after  attaining 
a  certain  extent  often  seems  to  remain  stationary ; 
so  that  there  is  usually  ample  opportunity  for  its  dis- 
covery and  treatment. 

From  the  slow  and  insidious  formation  of  stricture 
in  the  rectum,  it  is  not  easy  to  ascertain  the  circum- 
stances which  give  rise  to  it.  The  analogy  of  what 
happens  in  other  mucous  canals  would  lead  to  the 
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supposition  that  continued  irritation  of  the  gut  is  pro- 
bably the  immediate  exciting  cause.  But  the  precise 
way  in  which  this  state  is  occasioned,  or  why,  when 
its  other  effects  are  so  common,  it  should  so  rarely 
produce  the  effect  in  question,  are  points  that  have 
not  yet  been  satisfactorily  made  out. 

In  the  treatment  of  the  disease  some  temporary 
relief  may  be  derived  from  injecting  tepid  water  or 
oil  into  the  rectum,  to  soothe  the  irritation  of  its  coats, 
and  facilitate  the  discharge  of  its  contents.  But  as 
the  patient  cannot  be  freed  from  his  complaint  by 
such  means  as  these,  it  is  necessary  to  inquire  how  the 
gut  may  be  restored  to  its  natural  capacity.  Of  the 
means  employed  to  remedy  strictures  of  mucous  ca- 
nals in  general,  namely,  the  caustic,  the  knife,  and  the 
bougie,  the  two  last  mentioned  have  alone  been  re- 
sorted to  in  treating  stricture  of  the  rectum.  Divi- 
sion of  the  contracted  part  with  a  cutting  instrument, 
notwithstanding  the  obvious  risk  of  hemorrhage  and 
inflammation  incurred  by  doing  so,  has  been  occa- 
sionally practised ;  and  with  such  speedy  as  well  as 
complete  relief,  that  some  practical  writers  regard 
this  method  as  the  one  which  ought  to  be  preferred. 
But  experience  having  ascertained  that,  in  certain  con- 
ditions of  a  constitutional  and  local  kind,  wounds  of 
the  rectum,  even  though  of  very  small  extent,  are  fol- 
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lowed  by  serious  or  fatal  consequences ;  and  as  the  bou- 
gie, though  not  so  speedy  in  its  operation  as  the  knife, 
being  in  general  equally  effectual,  and  not  exposed 
to  the  same  objection,  prudence  seems  to  require  that 
the  practice  of  incision  should  be  either  entirely  aban- 
doned, or  only  used  in  particular  cases  with  extreme 
caution.  The  best  instrument  for  the  purpose  is 
the  blunt-pointed  curved  bistoury  ;  and  the  stricture 
should  be  either  divided  backwards,  in  the  direction 
of  the  sacrum,  or  notched  at  different  parts  of  its  cir- 
cumference by  cuts  of  smaller  extent.  A  young 
lady  was  brought  here  in  a  state  of  great  exhaustion 
from  the  severe  and  protracted  suffering  caused  by 
stricture  of  the  rectum.  It  had  been  dilated  by  bou- 
gies without  any  relief,  and  when  I  saw  her,  had 
contracted  to  the  size  of  a  quill.  Large  quantities 
of  mucus  were  discharged — and  a  fistulous  communi- 
cation with  the  vagina  had  recently  taken  place.  In 
these  circumstances  I  considered  myself  warranted 
to  employ  incision,  and  did  so  with  the  effect  of  com- 
pletely removing  the  local  complaint  and  restoring 
the  general  health. 

The  use  of  bougies  in  removing  strictures  is  a  re- 
markable example  of  good  practice,  originating  from 
false  principles.  It  was  at  first  adopted  with  the  view 
of  destroying  obstructions  of  the  urethra  through  the 
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effect  of  medicinal  substances,  which  were  in  this  way- 
applied  to  the  contracted  part  of  the  canal.    And  when 
experience  had  proved  that  bougies  of  the  simplest 
composition,  as  those  constructed  of  metallic  substan- 
ces, were  not  less  effectual  than  those  of  the  medicat- 
ed kind,  the  process  of  improvement  was  next  as- 
cribed to  the  dilatation  acting  merely  mechanically 
as  on  a  tube  of  dead  matter.     Hence  it  was  thought 
impossible  to  introduce  the  instruments  too  frequently 
or  for  too  great  a  length  of  time.     At  least  once  a 
day  was  thought  essential ;  and  they  were  permitted 
to  remain  for  hours  at  a  time.     But  the  contracted 
canal  is  not  composed  of  dead  substance,  and  the 
stricture  depends  upon  a  peculiar  morbid  action  of 
the  living  texture.    The  beneficial  effect  of  the  bougie, 
therefore,  must  consist  in  the  excitement  of  another 
action  opposed  to  the  one  formerly  in  operation,  and 
capable  of  restoring  the  gut  to  its  natural  state. 

It  is  the  effusion  of  organizable  matter  into  the 
cellular  texture  of  the  part  that  causes  the  stricture, 
and  it  is  the  absorption  of  this  deposit  which  removes 
the  disease.  The  bougie  by  effecting  pressure  ex- 
cites the  action  of  absorption.  And  if  the  pressure 
be  too  great,  too  long  continued,  or  too  frequently 
repeated,  there  will  be  a  risk  of  causing  more  than 
sufficient  irritation  for  the  purpose  ;  and  of  inducing 
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again  the  very  condition  it  is  employed  to  counteract, 
the  consequences  of  which  must  be  a  confirmation 
and  increase  of  the  disease.  The  perfection  of  treat- 
ment by  means  of  the  bougie  may  thus  be  consider- 
ed to  consist  in  using  it  merely  to  the  extent  requi- 
site for  producing  its  beneficial  effects ;  and  this  is 
now  fully  ascertained  to  be  much  less  than  might 
at  first  view  have  appeared  possible.  Instead  of  re- 
quiring to  be  introduced  daily,  and  to  remain  in  the 
passage  for  hours,  it  appears  that  the  bougie  causes 
a  sufficient  degree  of  excitement  if  used  every  third 
or  fourth  day,  and  withdrawn  immediately  after  being 
passed  through  the  stricture.  Under  this  system  the 
improvement  not  only  advances  at  least  as  quickly  as 
when  the  operation  is  performed  more  frequently,  but 
it  is  likewise  much  more  sure  in  its  progress,  and  much 
less  apt  to  be  interrupted  by  an  undue  irritation  of 
the  part  concerned.  These  principles  now  regulate 
the  treatment  of  stricture  in  all  the  mucous  canals 
which  are  subject  to  it,  namely,  the  urethra,  oesopha- 
gus and  rectum. 

Rectum  bougies  are  constructed  of  various  mate- 
rials ;  and  from  the  facility  of  guiding  them  through 
the  stricture,  owing  to  its  position  in  the  vicinity  of 
the  anus,  the  composition  of  the  instrument  is  of  less 
consequence,  than  when  the  disease  is  seated  in  the 
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urethra  or  oesophagus.  Metals,  wood,  glass,  and 
cloth  made  up  with  plaster  or  elastic  gum  may  be 
employed.  But,  on  the  whole,  those  formed  of  iron 
and  elastic  gum  are  the  most  convenient.  The  former 
are  cheap  and  imperishable,  the  latter  are  more  ex- 
pensive and  liable  to  decay,  but  perhaps  more  easily 
introduced  and  less  hurtful  to  the  feelings  of  the 
patient. 

When  the  operation  is  to  be  performed  the  patient 
should  be  placed  upon  his  side,  and  then  the  surgeon, 
having  in  the  first  place  satisfied  himself  as  to  the 
precise  position  of  the  stricture,  by  feeling  it  with 
his  finger,  passes  a  bougie  lubricated  with  oil  or  lard 
up  to  the  obstruction,  and  presses  against  it  steadily 
but  gently.  If  the  resistance  cannot  be  overcome 
without  using  force  or  causing  pain,  he  withdraws 
the  bougie,  and  tries  a  smaller  one  in  the  same  way, 
thus  proceeding  until  he  gets  one  to  pass  through 
the  contraction,  immediately  after  which  he  with- 
draws it,  and  concludes  the  process  for  that  time. 
If  necessary  some  soothing  means,  such  as  an  opiate 
injection,  or  the  hip-bath,  may  be  employed  to  allay 
any  undue  irritation  that  has  been  excited  even  by 
this  cautious  proceeding.  At  the  end  of  three  or 
four  days,  or  a  longer  interval,  if  the  patient  con- 
tinues to  suffer  from  the  former  operation,  the  bougie 
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which  was  introduced  upon  that  occasion  is  again 
passed,  and  followed  up  by  another  of  larger  size ; 
and  thus  the  treatment  is  carried  on  until  the  dis- 
ease ceases  to  occasion  any  inconvenience,  and  a  full- 
sized  bougie  can  be  introduced  with  ease. 

Malignant  Stricture  of  the  Rectum. 
There  has  been  some  difference  of  opinion  as  to 
the  comparative  frequency  of  simple  and  malignant 
stricture  of  the  rectum  ;  but  from  my  own  observa- 
tion, I  should  say  that  the  latter  is,  out  of  all  pro- 
portion, more  often  met  with  than  the  former.  It 
generally  occurs  in  the  same  part  of  the  gut  as  the 
simple  stricture,  but  is  not  so  limited  or  regular  in 
its  extent.  The  diseased  growth  is  sometimes  con- 
fined to  one  side  of  the  gut,  at  others  it  affects  the 
whole  circumference ;  and  it  is  only  in  the  latter 
case  that  there  is  stricture  properly  speaking,  though 
it  is  usual  to  designate  by  this  title  all  morbid  growths 
occurring  in  the  coats  of  the  rectum.  The  swelling 
is  usually  of  a  very  irregular  form,  and  seldom  ex- 
tends less  than  several  inches  along  the  gut.  Oc- 
casionally it  descends  quite  to  the  anus,  or  even  shows 
itself  externally,  so  as  to  simulate  a  pile,  for  which 
I  have  often  known  it  mistaken  and  treated;  but 
more  frequently  it  leaves  the  coats  of  the  intestine 
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free  for  an  inch  or  two  within  the  sphincter.  The 
morbid  growth  generally  possesses  a  moderate  degree 
of  firmness,  and  exhibits  characters  intermediate  be- 
tween those  of  carcinoma  and  medullary  sarcoma.  It 
encroaches  on  the  cavity  of  the  rectum  so  as  to  impede 
more  or  less  the  evacuation  of  the  bowels,  and  being 
attended  with  the  symptoms  which  are  wont  to  pro- 
ceed from  degenerations  of  a  malignant  kind,  occasions 
great  and  almost  unceasing  distress.  The  patient  com- 
plains of  a  shooting  or  fixed  dull  pain  in  the  back,  at 
the  upper  part  of  the  sacrum,  and  extending  down  the 
limbs,  together  with  a  sense  of  weight  and  uneasi- 
ness in  the  part  affected,  especially  after  evacuation 
of  the  bowels,  or  the  operation  of  any  circumstances 
causing  irritation  of  the  disease.  He  passes  blood 
and  purulent  matter  along  with  his  stools,  which  are 
thin  and  frequent ;  and  though  in  the  early  stage  of 
the  disease  difficulty  may  be  experienced  in  passing 
them  through  the  thickened  coats  of  the  gut,  there 
is  for  the  most  part  ultimately  rather  an  inability  of 
retention  from  the  action  of  the  sphincter  being  im- 
peded by  the  progress  of  the  disease.  His  counte- 
nance displays  the  greenish-yellow  complexion  cha- 
racteristic of  malignant  disposition  in  the  system,  and 
he  loses  flesh  as  well  as  strength.  On  examination 
the  gut  is  found  not  only  contracted,  but  thickened 
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and  irregular  on  the  surface.  The  coats  at  the  af- 
fected part  are  hard  and  unyielding,  and  the  morbid 
growth  is  felt  projecting  into  the  cavity,  sometimes 
in  the  form  of  rounded  tubercles,  at  others  rough 
with  ulcerated  depressions.  As  these  changes,  judg- 
ing from  touch  alone,  do  not  differ  except  in  degree 
from  those  which  attend  the  simple  stricture,  it  would 
often  be  difficult  to  determine  the  nature  of  the  com- 
plaint merely  by  local  examination.  But  the  symp- 
toms which  accompany  it  are  so  well  marked,  that 
the  disease  can  hardly  be  either  overlooked  or  mis- 
taken. In  its  progress  the  patient  becomes  generally 
exhausted,  and  falls  into  a  hectic  state,  which  is  soon 
followed  by  dissolution. 

In  common  with  other  malignant  affections,  car- 
cinomatous stricture  of  the  rectum  does  not  admit  of 
being  remedied  by  any  kind  of  treatment  directed 
with  the  view  of  restoring  the  diseased  part  to  its  na- 
tural state ;  and  its  situation  forbids  any  prospect  of 
benefit  from  removal  by  the  knife  or  any  other 
means. 

In  these  circumstances,  palliation  is  all  that  can 
be  reasonably  attempted ;  and  for  this  purpose  opiate 
injections  with  the  hip  bath  are  very  useful.  The' 
patient  should  be  enjoined  to  abstain  from  every 
kind  of  stimulating  food  and  drink,  and  also  to  avoid 
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any  exertion  of  body  likely  to  aggravate  the  com- 
plaint, resting  as  much  as  possible  in  the  horizontal 
posture.  The  introduction  of  bougies,  and  all  other 
operations  not  only  can  do  no  good,  but  must  ever 
produce  an  injurious  effect,  by  increasing  the  ir- 
ritation of  the  disease,  and  accelerating  its  pro- 
gress. It  appears  that  a  considerable  portion  of 
the  rectum,  even  to  the  extent  of  a  couple  of 
inches,  may  be  cut  out  without  any  very  serious 
bad  consequences  in  the  first  instance.  But  the  pa- 
tient can  experience  no  benefit  from  this  being  done, 
and,  in  addition  to  the  pain  of  the  operation,  must 
have  an  impulse  given  to  the  morbid  action.  And 
if  there  are  any  cases  in  which  this  excision  of  the 
rectum  has  been  followed  by  a  permanent  cure,  the 
disease  could  not  have  been  of  a  malignant  nature. 
It  may  seem  unlikely  that  so  severe  a  proceeding 
should  ever  be  resorted  to  except  in  cases  the  most 
hopelessly  incurable  by  other  means.  But,  so  far 
from  this,  however  startling  and  incredible  it  may 
appear,  the  fact  is,  that  removal  of  the  extremity  of 
the  rectum  has  been  taught  and  practised  in  this  city, 
as  the  best  mode  of  treating  those  hemorrhoidal  af- 
fections which  are  generally  comprehended  under 
the  title  of  prolapsus  ani.  That  a  complaint  which, 
as  has  been  shown  above,  may  be  certainly  remedied 


102  STRICTURE  OF  THE  RECTUM. 

with  little  pain,  no  danger,  and  without  any  injury  to 
the  natural  structure,  should  bethought  to  require  an 
operation  so  dreadful  in  its  performance  and  effects, 
as  cutting  out  the  end  of  the  bowel,  together  with  its 
sphincter,  is  to  be  deeply  regretted,  as  well  for  the  cre- 
dit of  surgery  as  the  good  of  humanity.    It  is  needless 
to  say  that,  after  this  extirpation  has  been  performed, 
the  healing  of  the  wound  is  attended  with  an  extreme 
contraction,  I  have  heard  even  obliteration  of  the 
gut ;  and  the  patient  must  consequently,  like  the 
victim  of  the  ancient  operation  for  fistula,  suffer  from 
the  united  miseries  of  constipation  and  incontinence. 
It  is  possible  that  cancer  may  occur  at  the  verge 
of  the  anus,  as  it  does  in  the  somewhat  similar  tex- 
ture of  the  lip,  and  then  excision  may  be  practised 
without  any  impropriety.     But  cases  of  this  kind  are 
extremely  rare,  and  should  be  carefully  distinguished 
from  those  in  which  the  coats  of  the  bowel  are  im- 
plicated, where  the  knife  can  never  be  prudently  or 
beneficially  applied. 
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CHAPTER  SIXTH. 


FISSURE  OF  THE  ANUS. 


There  is  probably  no  disease  of  the  human  body 
that  gives  rise  to  so  much  uneasiness  in  proportion 
to  its  extent,  or  admits  of  remedy  with  so  much  cer- 
tainty and  upon  so  easy  terms  as  the  one  now  to  be 
considered.  Although  well  described  nearly  half  a 
century  ago  by  the  distinguished  French  surgeon, 
M.  Boyer,  it  has  only  of  late  years  attracted  much 
notice  in  this  country ;  and  is  still  by  no  means  so 
familiarly  known  either  as  to  its  diagnosis  or  treat- 
ment as  might  be  desired. 

The  disease  is  usually  met  with  in  people  between 
20  and  50  years  of  age.  It  consists  of  a  small  ulcer 
scarcely  exceeding  half  an  inch  in  length  and  about 
a  line  in  breadth,  seated  between  the  folds  of  the 
skin  which  surrounds  the  orifice  of  the  rectum.  The 
morbid  surface  being  of  such  limited  extent  and 
lurking  so  deeply  it  cannot  be  brought  into  view  ex- 
cept by  expanding  the  anus.     In  ordinary  circum- 
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stances  this  may  be  done  without  any  difficulty,  but 
when  a  fissure  exists  it  is  impeded  by  two  very  embar- 
rassing obstacles.  For,  in  the  first  place,  the  super- 
ficial fibres  of  the  sphincter  are  strongly  contracted 
by  the  irritation  of  the  ulcer,  so  that  the  orifice,  in- 
stead of  presenting  a  conical  hollow  leading  to  it, 
appears  like  a  minute  perforation  on  a  flat  surface ; 
and  secondly,  there  is  generally  a  small  firm  red  co- 
loured pile,  like  a  pea  in  size  and  form,  at  the  base 
or  outward  extremity  of  the  fissure.  It  tends  not  only 
to  conceal  the  sore,  but  to  render  its  exposure  more 
painful.  To  a  practised  eye,  indeed,  the  peculiar  form , 
consistence,  and  colour  of  this  little  swelling  afford 
a  good  guide  to  the  seat  of  annoyance ;  but  it  much 
more  frequently  misleads  to  the  idea  that  there  is  no 
local  complaint,  or  only  an  external  hemorrhoid. 
In  some  rare  cases  the  ulcer  is  seated  altogether  with- 
in the  sphincter,  and  then  can  be  recognised  only 
by  means  of  a  speculum  or  experienced  finger,  which 
detects  it  by  the  same  sort  of  feeling  that  would  be 
found  by  placing  the  finger  upon  a  button  hole,  from 
the  base  and  margin  being  always  thickened  and  in- 
durated, so  as  to  render  the  form  distinctly  percepti- 
ble notwithstanding  the  small  extent  of  surface. 

In  both  of  these  situations,  the  disease  gives  rise 
to  nearly  the  same  symptoms.     There  is  always  acute 
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sensibility  of  pressure,  which  renders  every  attempt 
at  examination  extremely  painful, — in  irritable  per- 
sons causing  an  approach  to  syncope  or  convulsion,  and 
upon  all  occasions  distressing  expressions  of  intense 
suffering.  Evacuation  of  the  bowels  is  attended 
with  pain,  generally  not  so  severe  at  the  time  as  a 
short  while  afterwards,  when  it  becomes  very  distres- 
sing and  acute  for  half  an  hour  or  more.  There  is 
frequently  a  discharge  of  blood  and  mucus  along 
with  the  purulent  matter,  but  not  in  any  large  quan- 
tity. Sitting  is  painful,  and  the  patient  may  be  no- 
ticed to  rest  with  one  hip  on  the  corner  of  his  chair,  so 
as  to  protect  the  anus  from  pressure.  Uneasy  sen- 
sations are  often  experienced  at  a  distance  from  the 
part  affected ;  especially  shooting  down  the  limbs,  so 
as  to  simulate  sciatica  or  rheumatism,  and  causing 
symptoms  of  urinary  irritation  so  strongly  marked 
as  to  remove  all  suspicion  of  the  rectum  being  the 
seat  of  disturbance.  In  many  of  the  cases  that  have 
fallen  within  my  observation,  the  disease  had  thus 
escaped  detection ;  and  I  have  met  with  patients  who, 
during  a  long  course  of  years,  had  sought  in  vain  for 
relief  throughout  the  great  cities  of  Europe — being 
treated  for  irritation  of  the  bladder  or  urethra, 
while  their  complaint  depended  upon  fissure  of  the 
anus,  or  ulcer  of  the  rectum.     There  are  few  occa- 
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sions  on  which  the  exercise  of  surgical  art  is  more 
satisfactory  than  the  instantaneous  and  complete  re- 
covery of  such  cases  by  the  simple  and  gentle  means 
immediately  to  be  mentioned. 

The  causes  concerned  in  the  production  of  fissure 
are  very  obscure.  It  seems  most  probable  that  some  ac- 
cidental laceration  or  abrasion  of  the  lining  membrane 
lays  a  foundation  for  the  disease ;  and  that  such  may  be 
the  mode  of  production  is  proved  by  the  occurrence, 
very  rare,  it  is  true,  of  fissures  presenting  the  most  cha- 
racteristic features  after  operation  for  the  removal  of 
hemorrhoids.  But  whether  a  mechanical  lesion  be 
essential  as  an  exciting  cause,  or  only  partially  and 
occasionally  concerned  in  their  establishment,  re- 
mains to  be  ascertained. 

In  the  treatment  of  fissure  all  sorts  of  applications, 
whether  soothing  or  irritating,  have  been  found  una- 
vailing, and  from  Boyer  downwards  it  has  been  a 
settled  principle  that  incision  affords  the  only  effec- 
tual remedy.  But  the  extent  of  incision  really  re- 
quisite is  very  different  from  that  hitherto  recommend- 
ed. Boyer  supposing  that  the  spasmodic  contrac- 
tion of  the  sphincter  was  the  obstacle  to  recovery, 
considered  complete  division  of  the  muscle  necessary. 
After  suitable  preparation  of  the  patient  he  guided 
a  straight  bistoury  upon  his  finger  into  the  rectum 
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and  then  cut  through  "  the  coats  of  the  intestine,  the 
sphincter,  cellular  texure,  and  integuments."  The 
wound  was  stuffed  and  not  dressed  again  for  several 
days.  It  healed,  he  says,  generally  by  the  end  of  a 
month  or  six  weeks,  but  sometimes  required  two  or 
three  months  before  cicatrization  was  perfectly  effect- 
ed. Instead  of  this  very  severe  procedure,  I  am 
warranted  by  ample  experience  to  state  that  it  is 
sufficient  to  cut  through  the  fissure  in  its  long  di- 
rection, and  as  the  ulcer  does  not  affect  any  other 
texture  than  the  mucous  membrane,  thus  limit  the 
incision  to  this  membrane.  The  best  instrument 
for  this  purpose  is  a  sharp-pointed  curved  bis- 
toury, and  the  most  certain  mode  of  employing  it  to 
attain  the  object  in  view,  without  cutting  more  than 
enough,  is  to  transfix  the  base  of  the  ulcer,  so  as  to 
cut  through  it  inwards  upon  the  finger  previously  in- 
troduced as  a  guide.  This  little  operation  is  neither 
difficult  nor  painful.  It  does  not  cause  the  loss  of 
more  than  a  few  drops  of  blood,  and  the  wound,  as 
it  requires  no  dressing,  heals  in  the  course  of  a  few 
days. 
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CHAPTER  SEVENTH. 

SPASMODIC  STRICTURE  OF  THE  ANUS. 

The  derangement  known  under  this  title,  which 
is  perhaps  not  very  correctly  applied,  consists  in  a 
permanently  contracted  state  of  the  sphincter,  or  ra- 
ther the  external  part  of  this  muscle  which  lies 
immediately  below  the  integuments.  The  skin  sur- 
rounding the  orifice  is  in  consequence  so  drawn  to- 
gether, that,  as  I  have  mentioned  with  regard  to  the 
condition  connected  with  the  presence  of  a  fissure, 
there  is  no  longer  the  conical  hollow  usually  percep- 
tible as  a  sort  of  vestibule  leading  to  the  bowel,  when 
the  nates  are  held  aside ;  but  in  its  stead  a  flat  sur- 
face, having  in  the  centre  a  small  perforation,  of 
which  the  thin  lip  is  firmly  closed.  If  the  finger 
by  gentle  efforts  be  gradually  insinuated  through 
the  anus  thus  altered,  it  feels  a  strong  compression 
in  the  seat  of  the  external  sphincter,  as  if  enclosed 
in  a  ring  of  India  rubber  on  the  stretch — and  in  ad- 
dition to  this  permanent  force  an  occasional  increase 
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of  tightness  from  spasmodic  action  of  the  muscle,  the 
patient  at  the  same  time  complaining  of  excessive 
pain. 

If  the  contraction  exists,  as  it  generally  does,  along 
with  fissure  of  the  anus,  it  aggravates  the  symptoms 
of  that  complaint  by  causing  pressure  on  the  ulce- 
rated surface.  But  if  it  is  not  thus  complicated,  the 
principal  inconvenience  sustained  is  difficulty  in  ef- 
fecting evacuation  of  the  bowels,  which,  when  felt  by 
the  patient  as  if  about  to  be  accomplished,  is  all  at 
once  prevented  by  an  insuperable  resistance.  By 
means  of  injections  into  the  rectum,  if  they  can  be 
introduced,  which  is  not  always  the  case,  and  the  use 
of  medicines  that  produce  watery  stools,  some  degree 
of  benefit  may  be  obtained,  but  there  is  of  course  no 
complete  relief  so  long  as  the  constriction  remains. 

This  contracted  state  of  the  sphincter  is  so  gene- 
rally associated  with  fissure  of  the  anus,  that  it  has 
usually  been  regarded  either  as  the  same  or  an  effect 
of  that  disease.  The  latter  of  these  views  seems  the 
more  reasonable  of  the  two,  and  agrees  with  the  im- 
portant fact,  that  when  the  morbid  conditions  in  ques- 
tion exist  together,  curing  the  fissure  relieves  the 
stricture.  But  the  muscular  contraction  is  some- 
times though  rarely  met  with  independently  of  any 
other  ailment,  and  must  therefore  admit  of  being 
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established  without  the  influence  of  local  irritation. 
After  the  operation  for  hemorrhoids,  spasmodic 
stricture  sometimes  occurs  in  its  most  perfect  form, 
even  when  there  has  been  formerly  very  large  pro- 
trusions, and  apparently  an  almost  complete  want 
of  muscular  power,  and  it  is  therefore  necessary  to 
beware  of  treating  with  inattention  any  complaints 
suggesting  such  a  change  having  taken  place,  how- 
ever unlikely  it  may  seem  to  be. 

Dilatation  of  the  contracted  sphincter  is  extreme- 
ly painful,  and  if  carried  on  by  the  persevering  use 
of  bougies  or  other  means,  does  not  afford  the  slight- 
est relief;  as  the  muscular  ring,  however  much  ex- 
panded when  freed  from  the  distending  influence,  im- 
mediately resumes  its  former  straitness.  While  the 
ordinary  treatment  of  stricture  proves  thus  inefficient, 
it  is  fortunate  that  another  mode  of  proceeding  af- 
fords instant  and  complete  relief.  This  consists  in 
dividing  the  contracted  fibres  of  the  muscle,  which 
may  be  done  most  easily  by  introducing  a  sheathed 
bistoury  into  the  anus,  and  withdrawing  it  after  ex- 
panding the  blades.  The  incision  requires  to  be  of 
very  moderate  extent,  hardly  exceeding  an  inch  either 
externally  or  internally,  and  should  be  made  at  one 
side,  towards  the  tuberosity  of  the  ischium.  A  piece 
of  dry  lint  maybe  inserted  between  the  edges  of  the 
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wound  to  prevent  bleeding,  and  then  any  simple 
dressing  applied  to  the  surface  will  be  sufficient  until 
cicatrization  is  completed.  A  bistoury  introduced 
upon  the  point  of  the  finger,  and  carried  outwards 
to  a  sufficient  distance,  will  also  attain  the  object  in 
view.  And  if  the  operator  feels  doubtful  of  being 
able  in  this  way  to  regulate  the  incision  within  the 
proper  limit,  he  may,  after  introducing  his  finger  so 
as  to  distend  the  contracted  ring,  divide  it  by  in- 
serting the  knife  beyond  its  outer  edge  and  cutting 
inwards. 


THE  END. 
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gives  Mr  Bethune's  little  book  a  great  charm  in  our  eyes."   The  work  was  reviewed  in  terms  equally 
favourable  by  The  Spectator,  Tait's  Magazine,  Chambers'  Journal,  and  other  Periodicals. 

BLACK'S  GENERAL  ATLAS  OF  THE  WORLD. 

Containing  sixty-one  Folio  Maps,  engraved  on  Steel,  in  the  first  style  of  the  Art,   by  Sidney 
Hall,  Hughes,  and  others,  with  Geographical  Descriptions,  Statistical  Tables,  and  an  Index  of 
all  the  names  occurring  in  the  several  Maps,  amounting  to  57,000,  with  their  Latitude  and 
Longitude,  and  the  number  of  the  Map  in  which  they  will  be  found.      New  Edition,  with 
numerous  improvements  and  additions,  L.  2,  16s.  strongly  a>-d  elegantly  half  bound  in  mo- 
rocco, with  gilt  leaves.     This  Atlas,  already  favourably  known  by  the  large  circulation  of  the 
former  Edition,  is  unsurpassed  either  in  accuracy  or  beauty  of  execution,  by  any  work  of  its 
class,  while  in  cheapness  it  is  altogether  unrivalled. 
"  Large  enough  to  be  distinct,  without  being  so  large  as  to  be  unwieldy  ;  it  has  all  that  any  one 
can  require  for  general  use,  and  all  that  could  be  introduced,  without  making  it  too  bulky  Or  too 
expensive,  and  so  counterbalance  its  principal  intention." — Church  of  England  Quarterly  Rev. 

BLACKS  SCHOOL  ATLAS  OF  MODERN  GEOGRAPHY. 

An  entirely  new  collection  of  Maps,  drawn  by  W.  Hughes,  F.  R.  G.  S.,  Professor  of  Geography 
in  the  College  for  Civil  Engineers ;  and  engraved  on  Steel  in  the  first  style  of  art ;  with  an  In- 
dex of  all  the  names  contained  in  the  work,  exhibiting  the  Latitude  and  Longitude  of  each, 
and  a  reference  to  the  Map  in  which  it  may  be  found.  The  Maps  of  Royal  Quarto  size,  and 
may  be  had  bound,  either  in  quarto  at  9s.  6d.,  or  8vo,  9s. 

BLACK'S  PICTURESQUE  TOURIST  OF  SCOTLAND. 

Containing  an  accurate  Travelling  Map;  Sixteen  Engraved  Charts  of  Roads,  Railroads,  and 

Interesting  Localities  (including  Plans  of  Edinburgh  and  Glasgow)  ;  numerous  Views  of  the 

Scenery  on  Wood  and  Steel ;  and  a  copious  Itinerary.    Fourth  Edition,  corrected  and  improved. 

In  a  handsome  portable  volume,  8s.  6d.  cloth. 

"  As  nearly  as  possible  what  a  Guide-Book  ought  to  be,— sensible,  concise  in  its  information,  with 

that  touch  of  poetry  which  is  no  less  indispensable  in  such  a  haunted  land  than  details  of  distances 

and  historical  facts,  but  which  requires  sound  taste  in  its  introduction." — Athenaeum. 

BLACK'S  PICTURESQUE  TOURIST  OF  ENGLAND  AND  WALES. 

Containing  a  General  Travelling  Map,  with  the  Roads  and  Railways  distinctly  laid  down  ,  be- 
sides Sections  of  the  more  important  Districts  on  an  enlarged  scale,  and  Engraved  Charts  of 
Road3,  Railroads,  and  Interesting  Localities.    In  a  portable  volume,  10s.  6d.  cloth. 
"  A  carefully  executed  work,  prettily  illustrated,  with  useful  Maps." — Atiienveuai. 


BLACK'S  PICTURESQUE  GUIDE  TO  THE  ENGLISH  LAKES. 

Including  an  Essay  on  the  Geology  of  the  District,  by  John  Phillips,  F.  R.  S.  G.  L.,  Professor 
of  Geology  in  King's  College,  London.     With  a  minutely  accurate  Map,  by  W.  Hughes;  Charts 
of  the  Lakes,  by  Sidney  Hall ;  Views  of  the  Scenery,  by  various  distinguished  artists ;  and  an 
ample  Itinerary  of  all  the  Routes,  with  the  Distances  accurately  laid  down.     Second  Edition, 
greatly  enlarged  and  improved.     In  a  neat  pocket  volume,  5s.  cloth. 
"  This  Guide  to  the  Lakes  has  been  compiled  upon  the  same  elaborate  plan,  (&s  the  Picturesque 
Tourist  of  Scotland,)  governed  by  the  same  resolution  to  spare  no  cost  or  trouble  to  achieve  a  suc- 
cessful result.     It  needs  no  higher  commendation.     It  is  a  picturesque  Guide  in  every  sense — its 
descriptions  are  charmingly  written — its  intelligence  is  ample  and  minute — and  its  illustrations  are 
admirable  specimens  of  art." — Atlas. 

BLACK'S  ECONOMICAL  TOURIST  OF  SCOTLAND. 

Containing  an  accurate  Travelling  Map  and  Itinerary,  with  Descriptive  Notices  of  all  the  re- 
markable objects  along  the  several  roads,  and  Four  Engraved  Charts  of  those  Localities  which 
possess  peculiar  Historical  or  Picturesque  interest.  Third  Edition,  corrected  and  improved.  In 
a  neat  pocket  volume,  3s.  6d.  cloth. 
"  A  work  most  carefully  and  elaborately  compiled,  containing  the  greatest  possible  amount  of 
information  in  the  smallest  possible  space." — Scotsman, 

BLACK'S  ECONOMICAL  GUIDE  THROUGH  EDINBURGH; 

With  a  Description  of  the   Environs.      Illustrated  with  a  Plan  of  the  City  ;   a  Map  of  the 
Country  Ten  Miles  round;  and  Twelve  Views  of  the  Public  Buildings  and  of  the  Neighbour- 
ing Scenery.     Fourth  Edition,  enlarged  and  improved.     In  a  neat  pocket  volume,  2s.  sewed. 
"  This  little  book  should  be  in  the  hands  of  every  stranger  who  desires  to  be  familiar  with  all 
that  is  remarkable  in  the  Antiquities,  Institutions,  and  Public  Buildings  of  Edinburgh."— Scotsman. 

BLACK'S  ECONOMICAL  GUIDE  THROUGH  GLASGOW  J 

Arranged  in  Three  AValks ;  with  a  Plan  of  the  City,  and  a  Map  of  the  Edinburgh  and  Glasgow 
Railway,  the  Union  Canal,  and  the  Four  Post  Roads  between  the  Cities.    Second  Edition.    In 
a  stitched  cover,  Is. 
"  If  any  visitor  in  Glasgow  finds  himself  a  stranger  in  it,  he  has  himself  only  to  blame,  as  he  may 

find  himself  at  home  in  every  part  of  it,  with  the  Economical  Guide  in  his  pocket." — Edinburgh 

Advertiser. 

BLACK'S  TRAVELLING  MAP  OF  ENGLAND  AND  WALES. 

Carefully  compiled  from  the  Maps  of  the  Ordnance  Surveys,  and  beautifully  engraved  by  Sidney 
Hall ;  with  all  the  Roads,  Railroads,  and  other  Topographical  Information  required  by  the 
Tourist  or  Traveller  on  Business.  Size,  thirty -two  inches  by  twenty -two  and  one-half.  In  a 
neat  portable  case,  4s.  6d.  cloth. 
"  A  beautifully  executed  Map  of  England  and  Wales,  which,  after  careful  observation  and  re- 
ference, we  can  characterise  as  being  among  the  most  correct  ever  issued." — Mining  Journal. 

BLACK'S  TRAVELLING  MAP  OF  SCOTLAND. 

Carefully  constructed  from  the  best  authorities.  With  all  the  Roads  and  Railroads  accurately 
laid  down.  Size,  thirty -two  inches  by  twenty-two  and  one-half.  In  a  neat  portable  case, 
4s.  6d.  cloth. 

*'  A  handsome  looking  Map  of  large  dimensions,  yet  so  well  mounted  that  it  folds  up  into  the 
size  of  a  pocket-book,  and  admits  at  the  same  time  of  a  partial  examination." — Spectator. 

*«*  Smaller  Maps  of  England,  of  Scotland,  and  of  Ireland,  in  pocket  cases,  price  2s.  6d.  each. 

BLAIR.— HISTORY  OF  THE  WALDEN5ES. 

With  an  Introductory  Sketch  of  the  History  of  the  Christian  Churches  in  the  South  of  France 
and  North  of  Italy,  till  these  Churches  submitted  to  the  Pope,  when  the  Waldenses  continued 
as  formerly  independent  of  the  Papal  See.    By  the  Rev.  Adam  Blair.    2  vols.  8vo,  21s.  cloth. 

BOYER  AND   DELETANVILLE'S  NEW    FRENCH    AND    ENGLISH,    AND 

ENGLISH  AND  FRENCH  DICTIONARY,  with  various  additions,  corrections,  and  improve- 
ments, by  D.  Boileau  and  A.  Picquot.  New  Edition,  revised  and  corrected  by  the  last  Edition 
of  the  Dictionary  of  the  French  Academy.     8vo,  12s.  bound. 

BREWSTER.— A  TREATISE  ON  MAGNETISM. 

By  Sir  David  Brewster,  LL.  D.,  F.  R.  S.,  Corresponding  Member  of  the  Royal  Institute  of 
France,  &c.  &c.     Illustrated  by  upwards  of  100  Engravings  on  Wood,  and  a  Chart  of  Magnetic 
Curves.     Post  8vo,  6s.  cloth. 
"  The  splendid  article  by  Sir  David  Brewster  on  Magnetism." — Morning  Herald. 

BREWSTER.— A  TREATISE  ON  THE  MICROSCOPE. 

By  Sir  David  Brewster,  LL.  D.,  F.  R.  S.,  Corresponding  Member  of  the  Royal  Institute  of 
France,  &c.  &c.     With  Fourteen  Plates.    Post  8vo,  6s.  cloth. 

BRIGHAM.— REMARKS  ON  THE  INFLUENCE  OF  MENTAL  CULTIVATION 

AND  MENTAL  EXCITEMENT  UPON  HEALTH.  By  Amaria  Brigham,  M.  D.,  with  a 
Preface  by  James  Simpson,  Esq.  Advocate,  Author  of  the  Philosophy  of  Education.  Fourth 
Edition,  12mo,  Is. 

BROUGHT M.-A   LETTER  ON   NATIONAL  EDUCATION  TO  THE  DUKE 

OF  BEDFORD,  K.  G.  from  Lord  Brougham.    8vo,  1<?.  sewed. 
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BROWNE.— WHAT  ASYLUMS  WERE,  ARE,  AND  OUGHT  TO  BE, 

Being  the  substance  of  Five  Lectures  delivered  before  the  Managers  of  the  Montrose  Royal  Lu- 
natic Asylum.     By  W.  A.  F.  Browne,  Surgeon,  Medical  Superintendent  of  the  Montrose  Royal 
Lunatic  Asylum,  formerly  President  of  the  Royal  Medical  Society,  Edinburgh,  &c.  &c.    Post 
8vo,  5s.  cloth. 
BUCHANAN.— A  COMPREHENSIVE  ATLAS  OF  MODERN  GEOGRAPHY, 

Consisting  of  Thirty  Maps,  correctly  engraved  from  new  Drawings,  containing  the  latest 
Discoveries,  and  embodying  in  each  Map  a  great  variety  of  Statistical  and  other  details.  By 
Robert  Buchanan,  Teacher  of  Mathematics,  Geography,  &c.    Quarto,  coloured,  18s.  bound. 

BUCHANANI  (GEO).— PARAPHRASIS    PSALMORUM  DAVIDIS  POETICA. 

Cum  Schematis  Metrorum  et  Notis,  accesserunt  pauca  miscellanea  ex  ceteris  ejusdem  carmini- 
bus.    By  A.  and  J.  Dickinson.      12mo,  3s.  bound. 

BUSHNAN.-THE  PHILOSOPHY  OF  INSTINCT  AND  REASON. 

By  J.  Stevenson  Bushnan,  M.  D.,  F.  L.  S.,  &c.  &c.  &c.  Small  8vo,  with  Eight  Illustrations. 
5s.  cloth. 

CAMPBELL.— SPEECHES  OF  LORD  CAMPBELL, 

At  the  Bar  and  in  the  House  of  Commons  ;  with  an  Address  to  the  Irish  Bar  as  Lord  Chan- 
cellor of  Ireland.    8vo,  8s.  cloth. 

CAMPBELL.— A  MEMOIR  ON  EXTRA  UTERINE  GESTATION. 

By  Dr  Wm.  Campbell  of  Queen's  College,  Edinburgh,  F.  R.  C  S.,  &c  &c    8vo,  6s.  6d.  boards. 

CANADA— VIEWS  OF  CANADA  AND  THE  COLONISTS; 

Embracing  the  Experience  of  a  Residence ;  Views  of  the  Present  State,  Progress,  and  Pro- 
spects of  the  Colony  ;  with  detailed  Practical  Information  for  intending  Emigrants.     By  a  Four 
Years'  Resident.    Fcap.  8vo,  with  a  Map,  4s.  6d.  cloth. 
"  The  work  of  a  shrewd  and  truthful  observer."— Colonial  Gazette. 

CARRUTHERS.—  THE  HIGHLAND  NOTEBOOK; 

Or  Sketches  and  Anecdotes.    By  R.  Carruthers,  Inverness.     12mo,  4s.  cloth. 
"  The  present  Volume  is  more  than  usually  interesting,  as  giving  us  glimpses  into  Macbeth's 
country,  the  mountain  and  moorland  fastnesses,  in  which  the   young  Chevalier's  Rebellion  was 
closed,  and  the  District  swept  by  the  Morayshire  Floods,  made  classical  ground  by  the  delightful 
narrative  of  Sir  Thomas  Dick  Lauder."— Athenjeum. 

CARSON.— PH/EDR I  FABUL/E, 

Augusti  Liberti  Fabularum  Aesopiarum,  quas  oculis  puerorum  subjici  fas  est,  libras  quinque, 
cum  Indice  verborum  phrasiumque  difficiliorum  Anglice  redditorum.  Edidit  A.  R.  Carson, 
LL.  D.,  Late  Rector  of  the  High  School,  Edinburgh.    Editio  Sexta.    18mo,  2s.  bound. 

CHRISTISON.— A  DISPENSATORY; 

Being  a  Commentary  on  the  Pharmacopoeias  of  Great  Britain,  comprising  the  Natural  History, 
Description,  Chemistry,  Pharmacy,  Actions,  Uses,  and  Doses  of  the  Articles  of  the  Materia 
Medica.  By  Robert  Christison,  M.  D.j  Professor  of  Materia  Medica  in  the  University  of  Edin- 
burgh. New  and  improved  Edition,  with  an  Appendix  on  New  Medicines.  8vo,  18s.  cloth. 
"  We  earnestly  recommend  Dr  Christison's  Dispensatory  to  all  our  readers,  as  an  indispensable 
companion,  not  in  the  Study  only,  but  in  the  '  Surgery'  also."— Brit,  and  Fok.  Med.  Review. 

CHRISTISON.— A  TREATISE  ON  POISONS, 

In  relation  to  Medical  Jurisprudence,  Physiology,  and  the  Practice  of  Physic.     By  Robert 
Christison,  M.  D.,  Professor  of  Materia  Medica  in  the  University  of  Edinburgh,  &c.  &c  Fourth 
Edition,  enlarged,  corrected,  and  improved.    8vo,  20s.  cloth. 
"  It  is  beyond  comparison  the  most  valuable  Practical  Treatise  on  Toxicology  extant."— London 
Medical  and  Physical  Journal. 

CHRISTISON.-THE  KIDNEYS, 

Being  a  Treatise  on  Granular  Degeneration  of  the  Kidneys,  and  its  connection  with  Dropsy, 
Inflammation,  and  other  Diseases.     By  Robert  Christison,  M.  D.,  Professor  of  Materia  Medica 
in  the  University  of  Edinburgh.    8vo,  8s.  cloth. 
"  The  illustrative  cases,  thirty-one  in  number,  are  narrated  with  Dr  Christison's  usual  clearness, 

and,  like  the  rest  of  the  work,  are  highly  instructive.    We  strongly  recommend  this  book  to  our 

readers." — London  Medical  Gazette. 

CLEGHORN.— A  SYSTEM  OF  AGRICULTURE. 

By  James  Cleghorn,  Esq.     With  Thirteen  Engravings.     4to,  9s.  cloth. 
"  The  best  account  of  the  Agriculture  of  the  Scotch  Counties  is  to  be  found  in  Black's  Edition  of 
the  Encyclopaedia  Britannica." — Loudon's  Agriculture,  p.  1178. 

CLERK—NAVAL  TACTICS, 

Being  a  Systematical  and  Historical  Essay,  in  Four  Parts.  By  John  Clerk,  Esq.  of  Eldin, 
F.  R.  S.  E.,  &c.  Third  Edition,  with  Notes  by  Lord  Rodney,  an  Introduction  by  a  Naval 
Officer,  and  explanatory  Plates.    8vo,  25s.  cloth. 

COGSWELL.— IODINE. 

An  Experimental  Essay  on  the  relative  Physiological  and  Medicinal  properties  of  Iodine  and 
its  Compounds  ;  being  the  Harveian  Prize  Dissertation  for  1837.  By  Charles  Cogswell,  A.  B., 
M.  D.,  Member  of  the  Royal  College  of  Surgeons,  Edinburgh,  &c.  &c    8vo,  5s.  boards. 
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COOPER— A  DICTIONARY  OF  PRACTICAL  SURGERY: 

Comprehending  all  the  most  interesting  improvements  from  the  earliest  times  down  to  the  pre- 
sent Period  ;  an  account  of  the  Instruments  and  Remedies  employed  in  Surgery ;  the  etymo- 
logy and  signification  of  the  principal  Terms ;  and  numerous  References  to  ancient  and  modern 
works,  forming  a  catalogue  o^'  Surgical  Literature,  arranged  according  to  subjects.  The  Seventh 
Edition,  revised,  corrected,  and  enlarged.  By  Samuel  Cooper,  Senior  Surgeon  to  the  Univer- 
sity College  Hospital,  London,  Professor  of  Surgery  in  the  same  College,  Surgeon  to  the  Queen's 
Bench,  &e.  &c.  &c.     Thick  8vo,  30s.  cloth. 

COOPER— FIRST  LIK'ES  OF  SURGERY, 

Being  a  Treatise  on  the  Theory  and  Practice  of  Surgery,  including  the  principal  operations. 
By  Samuel  Cooper,  Senior  Surgeon  to  the  University  College  Hospital,  London,  and  Professor 
of  Surgery  in  the  same  College.     Seventh  Edition.     8vo,  ISs.  cloth. 

CRAIGIE.— ELEIVJENTS  OF  THE  PRACTICE  OF  PHYSIC, 

Presenting  a  View  of  the  present  state  of  Special  Pathology  and  Therapeutics.  By  David 
Craigie,  M.  D.,  F.  R.S.E.,  Fellow  of  the  Royal  College  of  Physicians,  Edinburgh,  Physician 
to  the  Royal  Infirmary,  Emeritus  President  and  Extraordinary  Member  of  the  Royal  Medical 
Society,  &c.  &c.  &c.     2  volumes  8vo,  40s.  cloth. 

-London 

CRAIGIE.— ELEMENTS  OF  ANATOMY, 

General,  Special,  and  Comparative.     By  David  Craigie,  M.  D.,  forming  the  article  under  that 

head  in  the  Seventh  Edition  of  the  Encyclopaedia  Britannica.     With  Fourteen  highly  finished 

Engravings.     4to,  12s.  cloth. 

'•  Without  branching  out  into  unnecessary  details,  the  leading  points  of  each  division  are  placed 

before  the  reader  in  a  clear  and  concise  (though  sufficiently  comprehensive)  manner,  the  whole 

forming  a  volume  which  may  be  perused  with  pleasure  and  advantage,  both  by  the  non-professional 

man  of  science  and  the  practical  anatomist." — Lancet. 

CREUZE.— SHIPBUILDING. 

Being  a  Treatise  on  the  Theory  and  Practice  of  Naval  Architecture.  By  Auguatin  F.  B. 
Creuze,  Member  of  the  late  School  of  Naval  Architecture  ;  President  of  the  Portsmouth  Phi- 
losophical Society  ;  and  Editor  of  the  "  Papers  on  Naval  Architecture."  With  15  Engravings 
on  Steel,  and  numerous  Woodcuts.  4to,  12s.  cloth. 
"  One  of  the  best,  because  the  clearest,  and,  at  the  same  time,  perfectly  comprehensive  disquisi- 
tions on  Shipbuilding,  is  contained  in  the  Encyclopaedia  Britannica." — Liverpool  Mail. 

CULLEN.— FIRST  LINES  OF  THE  PRACTICE  OF  PHYSIC. 

By  William  Cullen,  M.  D.,  formerly  Professor  of  Physic  in  the  University  of  Edinburgh,  &c. 
&c.  &c.  A  new  Edition,  with  an  Appendix,  by  James  Craufurd  Gregory,  M.  D.,  F.  R.  C.  S., 
&c.  &c.     2  vols.  8vo,  24s.  cloth. 

CUNNINGHAM.— THE  GEOLOGY  OF  THE  LOTHIANS: 

A  Prize  Essay,  with  35  Coloured  Sections,  and  a  Geological  Map  of  the  Lothians.  By  R.  J. 
H.  Cunningham,  Esq.  M.  W.  S.,  &c.  8vo,  18s.  cloth.  This  volume  forms  the  Seventh  vo- 
lume of  the  Memoirs  of  the  Wernerian  Natural  History  Society,  and  includes  Dr  Parnell's  Prize 
Essay  on  the  Fishes  of  the  District  of  the  Forth,  with  67  illustrative  Figures ;  and  the  History 
of  the  Society  from  December  1831  till  April  1838. 

DICK.— A  MANUAL  OF  VETERINARY  SCIENCE; 

Forming  the  Article  under  that  head  in  the  Seventh  Edition  of  the  Encyclopedia  Britannica. 

By  William  Dick,  Professor  of  Veterinary  Surgery  to  the  Highland  Society  of  Scotland.     Post 

8vo,  3s.  boards. 
"  All  Farmers,  and  Cattle-dealers,  Shepherds,  Stabler*,  Coach  Contractors,  every  man  who  is  in- 
terested in  the  study  of  Veterinary  Medicine,  should  have  Mr  Dick's  Manual  in  his  possession." — 
Edinburgh  Advertiser. 

DUTRUC.-A  FRENCH  GRAMMAR, 

On  a  New  and  Original  Plan,  exhibiting  the  Pronunciation  of  the  French  in  pure  English 
Sounds;  with  Conversazione  Exercises,  px-eceded  by  a  Method  of  Questioning  and  Answering  ; 
the  whole  particularly  adapted  to  smooth  the  way  to  a  perfect  acquaintance  with  the  French 
Language.  To  which  is  subjoined  an  extensive  English  and  French  Mercantile  Correspondence, 
chiefly  collected  from  the  best  writers  on  the  subject.     8vo,  Gs.  cloth. 

EDINBURGH  MEDICAL  AMD  SURGICAL  JOURNAL, 

Exhibiting  a  concise  View  of  the  latest  and  most  important  Discoveries  in  Medicine,  Surgery, 

and  Pharmacy.  Publishing  in  Quarterly  Numbers,  6s.  sewed. 
In  every  branch  of  Medical  and  Surgical  Science,  this  work  exhibit'  a  valuable  compendious  view 
of  the  progressive  advancement  of  knowledge  ;  and  to  those  who  desire  to  keep  pace  with  the  im- 
provements of  the  times,  either  in  the  theoretical  departments  of  Medical  Science,  or  in  their  prac- 
tical application,  the  Edinburgh  Medical  and  Surgical  Journal  is  recommended,  not  only  as  a  safe 
and  judicious  guide,  but  as  an  indispensable  requisite. 

EDINBURGH  NEW  PHILOSOPHICAL  JOURNAL. 

Exhibiting  a  View  of  the  Progressive  Discoveries  and  Improvements  in  the  Sciences  and  the 
-Arts.  Conducted  by  Professor  Jameson.  Publishing  in  Quarterly  Numbers,  7s.  6d. 
The  Edinburgh  New  Philo-ophical  Journal  is  now  the  only  Journal  of  Science  published  out  of 
London.  Itsplan  embraces  ail  the  subjects  regarded  as  most  important  by  those  engaged  in  scien- 
tific  pursuits  ;  and  for  the  benefit  of  the  general  reader,  the  information  is  conveyed  in  a  form  as 
popular  as  the  nature  of  the  subjects  will  admit  of.  The  numbers  will  be  found  to  contain  many 
important  articles  illustrating  the  progress  of  discovery  in  Natural  Philosophy,  Ceology,  Chemistry, 
Natural  History,  Comparative  Anatomy,  Practical  Mechanics,  Geography,  Navigation,  Statistic*, 
.Antiquities,  and  the  Fine  and  Useful  Arts;  together  with  many  interesting  Biographies  of  Indi- 
viduals eminent  in  the  history  of  Science. 
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EDINBURGH   PHARMACOPOEIA    OF   THE    ROYAL    COLLEGE    OF    PHY- 
SICIANS.   Second  English  Edition.    lSmo,  5s.  cloth. 

ENCYCLOP/EDIA  BRITANNICA. 

The  Seventh  Edition,  edited  by  Professor  Napier.  Illustrated  by  506  Engravings  on  Steel,  and 
many  Thousands  on  Wood,  with  a  general  Index  of  upwards  of  68,000  References.  Twenty- 
one  volumes  Quarto,  L.37>  16s.  cloth,  L.42  half  bound  russia  or  morocco. 
"  This  is  the  really  cheap  Encyclopaedia,  for  that  only  is  cheap  which  is  excellent."*  "  It  is  our 
firm  conviction,  that  the  British  public  was  never  before  in  possession  of  a  work  of  this  class  so  com- 
plete in  all  its  departments,  so  varied  in  its  subjects,  so  profound  in  its  information,  or  sanctioned 
with  the  stamp  of  such  great  authorities  in  every  branch  of  the  Arts,  Sciences,  and  General  Lite- 
rature."! "  The  first  thinkers,  writers,  and  savans  of  the  age,  have  in  this  book  consolidated  a 
body  of  Philosophy,  History,  Belles  Lettres,  Biography,  Science,  and  Art,  which  fulfils  whatever 
is  required  from  a  complete  circle  of  Literature  and  the  Sciences.":):  "  With  the  exception  of  such 
articles  as  remain  comparatively  unaffected  by  the  progress  of  time  and  improvement,  by  far  the 
greater  number  have  been  written  expressly  for  this  Edition,  and,  in  every  instance,  by  persons  the 
most  eminent  in  the  respective  departments  of  knowledge  of  which  they  have  been  employed  to 
treat."§  "  To  such  an  extent  has  this  substitution  of  new  matter  been  carried,  that  in  some  of  the 
volumes,  three-fourths  of  the  whole  contents  are  entirely  new."||  "  For  extent  of  usefulness,  and 
moderation  of  price,  it  appears  to  us  unparalleled  ;  and  to  men  whose  fortunes  and  rooms  do  not 
permit  them  the  enjoyment  of  a  large  collection  of  books,  we  cannot  conceive  a  more  valuable  ac- 
quisition than  this  edition  of  that  most  comprehensive  of  all  works — the  Encyclopaedia  Britannica."^ 
"  The  Index,  a  work  of  stupendous  labour,  and,  without  doubt,  the  most  comprehensive  index 
of  miscellaneous  literature  and  science  in  the  English  language,  exhibits  in  a  very  striking  man- 
ner the  vast  extent  of  information  contained  in  the  Encyclopaedia,  and  must  prove  of  invaluable 
service  to  all  who  have  occasion  to  consult  books  of  reference."** 

«'  The  quality  of  the  paper,— the  remarkable  elegance  of  the  typography,— and  the  beauty  of  the 
plates,  combined  with  the  literary  value  of  its  contents,  render  it  the  best,  and  because  the  best, — 
the  cheapest  Encyclopaedia  ever  published  in  Britain. "ft  "  Now  that  the  country  is  being  deluged 
with  diluted  stuff,  compounded  from  Germany  and  America,  what  hope  is  there  for  the  Science 
and  the  Literature  of  England,  that  publishers  dare  ever  again  venture  on  such  another  work  as 
this  ?"+J 

"  To  the  Gentleman  and  the  Merchant,  to  the  Agriculturist  and  the  Manufacturer,  to  the  Clergy- 
man and  the  Layman,  to  the  Student  of  Science  or  Philosophy,  and  the  Cultivator  of  Literature 
or  the  Fine  Arts,  the  Encyclopaedia  Britannica  will  prove  an  acquisition  of  the  highest  value. 
The  great  scope  of  its  information  also  recommends  it  in  an  especial  manner  to  emigrants,  and  other 
persons  resident  in  quarters  where  access  to  books  is  difficult,  or  whose  fortunes  do  not  permit  them 
the  enjoyment  of  extensive  libraries."§§  "  An  Australian  or  New  Zealand  settler,  who  left  his 
home  with  no  other  accomplishment  but  that  of  being  able  to  read,  write,  and  count,  might,  with 
such  a  companion,  beguile  his  long  and  weary  voyage,  and  become  a  well-informed  man  before  he 
reached  his  destination. "||||  As  a  token  of  regard  presented  by  individuals  or  associations,  no  gift 
could  be  devised  better  calculated  to  fulfil  the  objects  of  such  testimonials ;  for  while  the  beauty  and 
splendour  of  the  work  commend  it  to  the  taste  of  the  donor,  its  great  practical  utility  cannot  fail  to 
render  it  highly  acceptable  to  the  party  receiving  it. 

•  Athengeum.  +  Dublin  Evening  Mail.  J  Tait's  Magazine. 

§  Morning  Chronicle.  ||  Bradford  Observer.  f  John  Bull. 

**  Caledonian  Mercury.  ft  Bristol  Journal.  U  Athenaeum. 

§§  Leeds  Conservative  Journal.  ||||  Quarterly  Review. 

FLEMING.-MOLLUSCOUS  ANIMALS, 

Including  Shell  Fish  ;  containing  an  Exposition  of  their  Structure,  Systematic  Arrangement, 
Physical  Distribution,  and  Dietetical  Uses,  with  a  reference  to  the  Extinct  Races.  By  John 
Fleming,  D.  D.,  F.  R.  S.  E.,  M.  W.  S.,  Professor  of  Natural  Philosophy  in  the  University  and 
King's  College,  Aberdeen,  &c.  &c.  &c.     With  Eighteen  Plates.     Post  8vo,  6s.  cloth. 

"  Distinguished  by  a  perfect  knowledge  of  the  very  curious  and  interesting  subject  of  which  it 
treats,  by  a  severe  and  searching  analysis  of  the  evidence,  and  a  clear  and  masterly  arrangement  of 
the  multifarious  details  connected  with  it." — Glasgow  Constitutional. 

FORBES.— TRAVELS  THROUGH  THE  ALPS  OF  SAVOY, 

And  other  Parts, of  the  Pennine  Chain,  with  Observations  on  the  Phenomena  of  Glaciers.  By 
James  D.  Forbes,  F.  R.  S.,  Sec.  R.  S.  E.,  Corresponding  Member  of  the  Royal  Institute  of  France, 
Professor  of  Natural  Philosophy  in  the  University  of  Edinburgh,  &c.  &c.  A  New  Edition,  Re- 
vised and  Enlarged.  Illustrated  by  a  large  Map  of  the  Mer  de  Glace  of  Chamouni,  Litho- 
graphed Views  and  Plans,  and  Engravings  on  Wood.  Imperial  octavo,  28s.,  or  with  the  large 
Map  coloured,  in  a  Case,  31s.  6d.  cloth. 

"  This  elaborate  and  beautifully  illustrated  work."— Quarterly  Review. 

"  Pregnant  with  interest." — Edinburgh  Review. 

FYFE.-THE  ANATOMY  OF  THE  BODY; 

Illustrated  by  One  Hundred  and  Fifty-Eight  Plates  taken  partly  from  the  most  celebrated  Au- 
thors, partly  from  Nature.  By  Andrew  Fyfe,  F.  R.  S.  E.  4to,  boards,  with  Descriptive  letter- 
press, 8vo,  40s.  boards. 

GALLOWAY.— A  TREATISE  ON  PROBABILITY. 

By  Thomas  Calloway,  M.  A.,  F.  R.  S.,  Secretary  to  the  Royal  Astronomical  Society.  Post  8voj 
6s.  cloth. 

GIBBON— DECLINE  AND  FALL  OF  THE  ROMAN  EMPIRE. 

By  Edward  Gibbon,  Esq.     New  Edition,  in  eight  volumes,  8vo,  C3s.  cloth. 
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GIBBON.— DECLINE  AND  FALL  OF  THE  ROMAN  EMPIRE. 

By  Edward  Gibbon,  Esq.  A  new  Edition,  with  some  account  of  the  Life  and  "Writings  of  the 
Author,  by  Alexander  Chalmers,  Esq.  F.  S.  A.,  and  a  Portrait.  In  one  thick  volume,  8vo,  20s. 
cloth. 

GIBSON.-EUTROPII  HISTORIC  ROMAN/E  BREVIARII 

Primas  Quinque  Libros;  Notis  Anglicis,  et  Vocabulario  illustravit  Gilbertus  M.  Gibson,  in 
Academia  apud  Oppidum  Bathgate  Rector.     18mo,  2s.  6d.  cloth. 

GIBSON.-LE  PETIT  FABLIER 

Ou  Esope  en  Miniature.  Par  T.  G.  Gibson,  Maitre  de  Cauvin's  Hospital,  &c  &c  12mo,  is.  6d. 
cloth. 

|    GILLY.— VALDENSES  VALDO,  AND  VIGILANTIUS. 

By  the  Rev.  W.  S.  Gilly,  D.  D.,  Author  of  "  Waldensian  Researches."    Post  8vo,  2s.  Od. 
"  An  eloquent  account,  from  personal  observation,  of  that  small  community  of  Protestants,  who, 
in  the  secluded  valleys  of  the  Cottian  Alps,  have,  for  many  centuries,  maintained  the  purity  of  their 
I    faith  and  worship,  and  kept  up  the  fire  of  their  vestal  church,  in  the  midst  of  privations  and  perse- 
1    cutions  not  yet  extinguished."— Quarterly  Review. 

GLASSFORD.— ITALIAN  POETS. 

Being  Lyrical  Compositions  selected  from  the  Italian  Poets,  with  Translations.  By  James 
Glassford,  Esq.  of  Dougalston.    Second  Edition,  greatly  enlarged.    Small  8vo,  cloth. 

GLASSFORD.—SPHINX  INCRUENTA, 

Or  Two  Hundred  and  Twelve  original  Enigmas  and  Charades.  By  James  Glassford,  Esq.  of 
Dougalston.    l2mo,  3s.  6d.  cloth. 

GRAHAM.— MUSICAL  COMPOSITION. 

Being  an  Essay  oft  its  Theory  and  Practice,  with  an  Appendix  and  Notes,  being  an  extension 
of  the  article  "  Music."    By  G.  F.  Graham,  Esq.     With  numerous  Engravings,  and  copious 
Musical  Illustrations  interspersed  with  the  Text.    4to,  9s.  boards. 
"  A  masterly  and  comprehensive  Essay." — Athenjeum. 

GRAY.— THE  SOCIAL  SYSTEM. 

A  Treatise  on  the  Principles  of  Exchange.    By  John  Gray.    8vo,  7s.  cloth. 

GRAY.— REMEDY  FOR  THE  DISTRESS  OF  NATIONS. 

By  John  Gray.    Svoj  6s.  cloth. 

HANSARD.— PRINTING  AND  TYPE-FOUNDING. 

Two  Treatises  by  T.  C.  Hansard.    Illustrated  with  Plates  and  Woodcuts.     Post  8vo,  6s.  cloth: 
"A  Printer's  Manual  which  every  one  in  the  trade  will  find  it  his  interest  to  possess." — West- 
minster Review. 

HAYDON  AND  HAZLITT.— PAINTING  AND  THE  FINE  ARTS. 

By  B.  R.  Haydon  and  William  Ilazlitt.     Post  8vo,  6s.  cloth. 
"  Mr  Hazlitt's  clever  little  Treatise,  written  for  the  «  Encyclopaedia  Britannica,'  has  come  undei* 
our  notice.     We  have  read  no  work  of  that  author  with  anything  approaching  to  the  same  gratifi- 
cation."— Quarterly  Review. 

HENDERSON.— ASTRONOMICAL  OBSERVATIONS 

Made  at  the  Royal  Observatory,  Edinburgh.  By  Thomas  Henderson,  F.  R.  S.  E.,  and  R.  A.  S  .> 
Professor  of  Practical  Astronomy  in  the  University  of  Edinburgh,  and  Her  Majesty's  Astrono- 
mer for  Scotland.  Published  by  order  of  Her  Majesty's  Government.  Vols.  1,  2,  3,  4,  and  5. 
Quarto,  12s.  boards. 

HETHERINGTON.— THE  HISTORY  OF  ROME. 

By  the  Rev.  W.  M.  Hetherington,  M.  A.    With  an  Account  of  the  Topography  and  Statistics 

of  Modern  Rome.  By  the  Rev.  J.  Taylor,  M.  A. 
•••  Without  suppressing  those  traditionary  legends  which  are  blended  with  the  earlier  records 
of  Roman  History,  an  attempt  has  been  made  in  the  present  work  to  distinguish  between  Fact  and 
Fable,  and  to  make  the  latter  subserve  the  important  purpose  of  elucidating  and  of  fixing  in  the 
Memory  those  real  events  from  which  the  fabulous  legends  have  arisen.  With  a  Map  of  Ancient 
Rome.    0i.  bound. 

HINDMARSH.— A  SELECTION  OF  SACRED  EPIC  POETRY; 

From  Milton,  Montgomery,  Cumberland,  Young,  Porteous,  and  Blair.  (Marked  w;th  Em- 
phases, Inflections,  and  Rhetorical  Pauses.)  Intended,  in  connection  with  a  proportion  of 
Scriptural  Reading,  as  a  regular  Sunday  Lesson  Book.  By  J.  H.  Hindmarsh,  Teacher  of  Elo- 
cution, Perth  Academy.     18mo,  Is.  6d.  "bound; 

HOOPER.— LEXICON  W?ED!CUM; 

Or  Medical  Dictionary  :  containing  an  explanation  of  the  terms  in  Anatomy,  Human  and  Com- 
parative, Botany,  Chemistry,  Materia  Medica,  Midwifery,  Pharmacy,  Physiology,  Practice  of 
Physic,  Surgery",  and  the  various  branches  of  Natural  Philosophy  connected  with  Medicine. 
Selected,  arranged,  and  compiled  from  the  best  Authors.  Hy  the  late  Robert  Hooper,  M.I)., 
F.  L.  S.  The  Seventh  Edition,  revised,  corrected,  and  enlarged.  By  Klein  Grant,  M.  1).,  <Vc. 
&c,  Lecturer  on  Theruj  eutics  at  the  .North  London  School  of  Medicine.     Thick  Rvo»  30s.  cloth. 
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HOSKING.— ARCHITECTURE,  WITH  THE  PRACTICE  OF  BUILDING. 

By  William  Hosking,  F.  S.  A.,  Architect.  To  which  are  subjoined  the  Articles  Masonry,  Join- 
ery, and  Carpentry.     With  Thirty -five  Engravings.     4to,  15s.  boards. 

HUME.— LETTERS  OF  DAVID  HUME, 

And  Extracts  from  Letters  referring  to  him.  Edited  by  Thomas  Murray,  LL.  D.,  Author  of 
"  The  Literary  History  of  Galloway,"  &c.     8vo,  6s.  cloth. 

IRVING.^-LIVES  OF  SCOTTISH  WRITERS. 

By  David  Irving,  LL.  D.     Two  volumes,  post  8vo,  12s.  cloth. 
"  Dr  Irving  writes  with  equal  ease  and  perspicuity,  simplicity,  and  nerve.    He  is  acute  and 
searching  in  his  analysis  of  character,  mental  and  personal,  and  generally  just  and  generous  in  his 
judgments." — Glasgow  Argus. 

KELLAND.— ELEMENTS  OF  ALGEBRA. 

By  P.  Kelland,  A.  M.,  F.  R.  SS.  L.  and  E.,  &c.  &c,  late  Fellow  of  Queen's  College,  Cam- 
bridge,  Professor  of  Mathematics  in  the  University  of  Edinburgh.    8vo,  9s.  cloth. 

KELLAND.— DEMONSTRATIVE  MATHEMATICS. 

Being  a  course  of  Lectures,  by  the  Rev.  Philip  Kelland,  A.  M.,  F.  R.  SS.  L.  and  E.,  Professor 
of  Mathematics  in  the  University  of  Edinburgh,  late  Fellow  and  Tutor  of  Queen's  College,  Cam- 
bridge.    12mo,  4s.  6d.  cloth. 

KITTO.-A  CYCLOPEDIA  OF  BIBLICAL  LITERATURE. 

By  John  Kitto,  D.  D.,  F.  S.  A.,  Editor  of  "  The  Pictorial  Bible,"  &c  &e.    Assisted  by  nume- 
rous able  Scholars  and  Divines,  British,  Continental,  and  American,  whose  Initials  are  affixed 
to  their  respective  contributions.    Illustrated  by  Maps,  Engravings  on  Steel,  and  554  Engrav- 
ings on  Wood.     In  two  thick  volumes,  8vo,  L.3,  cloth. 
On  no  work  of  this  class  has  there  ever  been  engaged  the  same  extensive  and  distinguished  co- 
operation ;  nor  has  any  publication  of  the  kind  ever  appeared,  either  at  home  or  abroad,  contain- 
ing so  large  an  amount  of  valuable  original  matter,  or  forming  so  able  a  digest  of  information,  from 
every  source,  illustrating  the  Sacred  "Writings.     The  following  branches  of  Biblical   Science  are 
comprehended  in  the  work.    1.  Biblical  Criticism.    2.  Biblical  Interpretation.   3.  History.    4.  Geo- 
graphy.    5.  Archaeology.    6.  Physical  Science. 

"  In  the  Cyclopaedia  before  us,  we  recognise  the  closeness  of  the  connection  between  the  Scrip- 
tural and  profane  subjects  of  the  ancient  world  ;  the  learning  and  ability  with  which  the  one  class 
is  made  to  throw  light  upon  the  other  ;  the  industry  with  which  obsolete  usages  are  again  restored 
to  the  knowledge  of  mankind  ;  the  acute  criticism  which  is  made  to  bear  on  the  most  disputed  forms 
and  things  of  revelation  ;  and  the  extraordinary  illustration  which  the  most  recondite  subjects  re- 
ceive at  the  hands  of  the  Contributors." — Athen^cum. 

"  We  have  no  publication  at  all  to  be  compared  with  it ;  it  is  an  invaluable  addition  to  our  theo- 
logical literature,  and  the  extensive  circulation  and  study  of  it  would  augur  well  for  our  future  ad- 
vancement."— North  British  Review-. 

KITTO —THE  HISTORY  OF  PALESTINE, 

From  the  Patriarchal  Age  to  the  Present  Time  ;  with  Introductory  Chapters  on  the  Geogra-  hy 
and  Natural  History  of  the  Country,  and  on  the  Customs  and  Institutions  of  the  Hebrews.  By 
John  Kitto,  D.  D.,  F.  S.  A.,  Editor  of  "  the  Pictorial  Bible,"  &c.  &c."  With  Questions  for  ex- 
amination, by  Alexander  Reid,  A.  M.,  Rector  of  Circus  Place  School.  12mo,  3s.  6d.,  or  with 
Map  of  Palestine,  4s.  bound. 

KNOX— THE  ANATOMIST'S  INSTRUCTOR, 

And  Museum  Companion  ;  being  Practical  Directions  for  the  Formation  and  subsequent  Ma- 
nagement of  Anatomical  Museums.  <  By  F.  J.  Knox,  Surgeon,  Conservator  of  the  Museum  in 
Old  Surgeons*  Hall.     12mo,  4s.  6d.  boards. 
w  We  think  this  a  capital  book  in  its  way.     We  positively  insist  upon  Surgeons  and  Students  buy- 
ing it  directly." — Medico-Chirurgical  Review. 

LAUDER.— HIGHLAND  RAMBLES, 

And  Long  Legends  to  Shorten  the  Way.  By  Sir  Thomas  Dick  Lauder,  Port.  Author  of  "An 
Account  of  the  Morayshire  Floods,"  "' Lochar.dhu,"  &c.  &c.  Wkh  Seven  Illustrative  Etch- 
ings by  W.  Dyce,  Esq.     Third  Edition.     Two  volumes,  post  8vo.     One  Guinea,  cloth. 

««  We  heartily  recommend  these  volumes  to  all  tourists  to  the  '  Land  of  the  Mountain  and  the 
Flood,'  who  are  now  setting  forth  on  their  delightful  trip." — Bentley's  Miscellany. 

"  Full  of  legend,  full  of  adventure,  full  of  interest." — Atiienjeum. 

LAW.— DERANGEMENT  OF  THE  DIGESTIVE  ORGANS, 

And  on  its  connection  with  Disease  in  other  parts.     By  William  Law,  Esq.,  Fellow  of  the  Eoyal 
College  of  Surgeons  of  Edinburgh.     Third  Edition,  6s.  cloth. 
"  The  present  author  has  obviously  carried  extensive  reading,  and  no  little  reflection  to  his  task, 
and  he  performs  it  with  a  candour  which  is  exceedingly  laudable."— Scotsman. 

LECOU  NT.— RAILWAYS. 

A  Practical  Treatise  ;  explaining  their  Construction  and  Management,  being  the  article  under 
that  head  in  the  Encyclopaedia,  with  additional  details.  By  Lieutenant  Lecount,  R.  N., 
F.  R.  A.  S.,  C.  E.  of  the  London  and  Birmingham  Railway,  illustrated  with  Woodcuts  and 
Engravings.     Post  8vo,  <)s.  cloth. 

"  The  best  and  most  complete  treatise  on  the  subject." — Metropolitan  Conservative  Journal. 

"  By  far  the  most  valuable  work  on  the  construction  and  management  of  railways  extant."— 
Manchester  Courier. 


LEES.— FRACTIONAL  ARITHMETIC, 

Being  Introductory  to  the  Study  of  Mathematics.  By  George  Lees,  A.  M.,  Mathematical 
Master  in  the  Scottish  Naval  and  Military  Academy,  and  Lecturer  on  Natural  Philosophy, 
Edinburgh.     12mo,  2s.  6d.  cloth. 

LEES— ARITHMETIC,  ALGEBRA,  AND  GEOMETRY. 

An  Elementary  Work  for  the  Use  of  Students.    By  George  Lees,  A.  M.,  &c.    8vo,  5s.  cloth. 

LESLIE.— NATURAL  AND  CHEMICAL  PHILOSOPHY. 

Being  the  Contributions  of  Sir  John  Leslie  on  the  following  important  subjects  of  Natural  and 
Chemical  Philosophy: — 
1.  Achromatic  Glasses.    2.  Acoustics.    3.  Aeronautics.     4.  Barometer.     5.  Barometrical 
Measurements.    6.  Climate.    7.  Cold  and  Congelation.     8.  Dew.     9.  Meteorology. 
Illustrated  with  Plates  and  Woodcuts,  and  prefaced  by  a  Biographical  Memoir  of  the  Author. 
Post  8vo,  9s.  cloth. 
f*  We  scarcely  know  any  scientific  book  more  attractive." — Midland  Counties  Herald. 

LINDSAY.— HIGH  SCHOOL  VOCABULARY. 

By  Samuel  Lindsay,  A.  M.     18mo,  Is.  bound. 

LITERATURE.-THE  PROGRESS  OF  LITERATURE, 

And  its  Effects  on  Society.    Including  a  Sketch  of  the  Progress  of  English  and  Scotch  Litera- 
ture.   8vo,  7s.  boards. 
"  This  very  able  commentary  on  the  Progress  of  Literature  is  manifestly  the  production  of  one 
who  has  read  much,  and  thought  more." — Athen^um. 

LOGAN.-COLLECTANEA  LATINA  MINORA  ; 

Sive  Excerpta  ex  Eutropii  Historia  Romana';  ex  libro  Sex.  Aur.  ViCTORisde  viris  illustribus 
urbis  Romae  ;  ex  Cornelio  Nepote  de  vitis  excellentium  imperitorum  ;  nee  non  et  ex  Phjedri  Fa- 
bulis.  His  accommodata  accedunt  Vocabularium  ac  Nomina  Propria.  In  usum  Tyronum  inge- 
nuis  artibus  operam  dantium.    Editio  Altera  non  sine  cura  emendata.     12mo,  3s.  6d.  bound. 

LOTHIAN.- CONSISTORIAL  LAW. 

The  Law  and  Practice  Peculiar  to  the  Actions  of  Declarator  of  Marriage,  Nullity,  Separation, 
Divorce,  Legitimacy,  &c,  transferred  from  the  Commissary  Court  to  the  Court  of  Session  ;  com- 
prehending the  Styles  of  these  Actions,  Pleas,  Modes  of  Proof,  and  General  detail  of  Procedure. 
With  remarks  on  the  Present  State  of  the  Consistorial  Law,  and  the  Recent  Judicature  Act. 
By  Maurice  Lothian,  Solicitor  in  the  Consistorial  Court  of  Scotland.    8vo,  7s.  6d.  boards. 

MACAULAY.-A  MEDICAL  DICTIONARY. 

Designed  for  Popular  Use  ;  containing  an  Account  of  Diseases  and  their  Treatment,  including 
those  most  frequent  in  Warm  Climates;  with  Directions  for  Administering  Medicines;  the 
Regulation  of  Diet  and  Regimen  ;  and  the  Management  of  the  Diseases  of  Women  and  Child- 
ren. By  Alexander  Macaulay,  M.  D.,  Fellow  of  the  Royal  College  of  Surgeons  of  Edinburgh, 
and  Physician-Accoucheur  to  the  New  Town  Dispensary.  The  Eighth  Edition,  enlarged,  cor- 
rected, and  improved.  Dedicated  by  permission  to  the  late  Dr  Abercrombie.  In  one  thick 
volume  octavo,  double  columns,  14s.  cloth. 
"  Just  such  a  work  as  every  head  of  a  family  ought  to  have  on  his  book-shelf." — Brighton  He- 
rald. 

MACKINTOSH.— ETHICAL  PHILOSOPHY, 

Being  a  Dissertation  on  the  Progress  of  Ethical  Philosophy,  chiefly  during  the  Seventeenth  and 
Eighteenth  Centuries.  By  the  Right  Hon.  Sir  James  Mackintosh,  LL.^D.,  F.  R.  S.  With  a 
Preface  by  the  Rev.  William  VVhewell,  M.  A.,  Fellow  of  Trinity  College,  Cambridge.  8vo,  9s. 
cloth. 
"  Done  with  taste,  discrimination,  and,  as  far  as  the  subject  would  admit,  that  ease  and  perspi- 
cuity which  flow  from  the  complete  mastery  of  a  congenial  subject." — Quarterly  Review. 

"  That  inimitable  '  Dissertation  on  Ethical  Philosophy'  which  is  prefixed  to  the  new  edition  of 
the  Encyclopaedia." — Francis  Jeffrey. 

MACLAREN.— GEOLOGY  OF  FIFE  AND  THE  LOTHIANSJ 

Including  Detailed  Descriptions  of  Arthur's  Seat  and  Pentland  Hills.  By  Charles  Maclaren, 
Esq.  F.  R.  S.  E.  Illustrated  with  90  Woodcut9,  11  Geological  Sections,  and  2  coloured  Maps. 
Fcp.  7s.  6d.  cloth. 

MACCULLOCH.— THE  RATE  OF  WAGES. 

An  Essay  on  the  circumstances  which  determine  the  Rate  of  Wages,  and  the  Condition  of  the 
Labouring  Classes.    18mo,  Is.  sewed. 

MALTE-BRUN.-A  SYSTEM  OF  UNIVERSAL  GEOGRAPHY, 

Founded  on  the  Works  of  Malte-Brun  and  Balbi.  Embracing  a  Historical  Sketch  of  the  Pro- 
gress of  Geographical  Discovery,  the  Principles  of  Mathematical  and  Physical  Geography,  and 
a  complete  Description,  from  the  most  recent  sources,  of  all  the  Countries  in  the  World,  with 
numerous  Statistical  Tables,  and  an  Alphabetical  Index  of  12,000  Names.  One  thick  volume, 
8vo,  30s.  cloth. 

"  One  of  the  most  comprehensive  and  best  compiled  books  of  the  class  ever  published.  By  its 
arrangement,  which  is  simple  and  ingenious,  the  book  is  made  to  answer  every  purpose  of  a  Ga- 
zetteer, as  well  as  a  complete  System  of  Geography,  the  Index  containing  reference  to  12,000  names. 
It  may  be  extensively  used,  with  great  advantage,  for  purposes  of  education,  and,  as  a  compact 
and  general  book  of  reference,  no  better  can  be  placed  on  the  library  shelf."— Britannia. 
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MALTE-BRUN.— PHYSICAL  GEOGRAPHY. 

Principles  of  Mathematical,  Physical,  and  Political  Geography.     By  M.  Malte-Brun.     Second 
Edition.     Improved  by  the  addition  of  the  most  recent  information,  derived   from   various 
sources.     With  Four  Plates.     8vo,  15s.  cloth. 
"  We  think  the  translators  of  Malte-Brun's  Geography,  have  done  good  service  to  the  public,  by 
rendering  so  valuable  a  work  accessible  to  the  English  reader."— Edinburgh  Review. 

MALTE-BRUN.— UNIVERSAL  GEOGRAPHY. 

Or  a  Description  of  all  the  Parts  of  the  World.  By  M.  Malte-Brun,  Editor  of  the  "  Annales 
des  .yoyages,1'  &c.  &c.  With  a  Comprehensive  Index  of  44,000  Names.  Nine  volumes,  8vo, 
L.7^  cloth. 

MARSHALL.— ON  SOLDIERS. 

The  Enlisting,  Discharging,  and  Pensioning  of  Soldiers,  with  the  Official  Documents  on  these 
Branches  of  Military  Duty.      By  Henry  Marshall,  F.  R.  S.  E.,  Deputy-Inspector-General  of 
Army  Hospitals.     Second  Edition.     8vo,  7s.  6d.  cloth. 
"  A  most  valuable  book,  and  ought  to  be  in  the  library  of  every  medical  officer  in  the  public 
service,  whether  of  the  army  or  navy." — British  and  Foreign  Medical  Review. 

MARTIN.— THE  SEAMAN'S  ARITHMETIC; 

Or  the  Application  of  the  several  Rules  of  that  Science  to  the  purposes  of  the  Maritime  Propes- 
sion  ;  being  intended  as  an  Introduction  to  the  Young  Mariner  preparatory  to  his  learning 
Navigation,  and  for  his  subsequent  guidance.  By  John  Martin,  Agent,  Kincardine.  18mo, 
2s.  6d.  cloth. 
"  We  doubt  not '  The  Seaman's  Arithmetic'  will  meet  with  that  general  favour  to  which  its  in- 
trinsic excellence  and  useful  capabilities  so  fully  entitle  it." — Caledonian  Mercury. 

MARTIN,  (AIME.)— THE  EDUCATION  OF  MOTHERS  OF  FAMILIES; 

Or  the  Civilization  of  the  Human  Race  of  Women.  By  M.  Aime  Martin.  Being  the  work  to 
which  the  Prize  of  the  French  Academy  was  awarded.  Translated  from  the  Third  Paris  Edi- 
tion. By  Edwin  Lee,  Esq.,  Member  of  the  Principal  European  Medical  and  Chirurgical  So- 
cieties, Author  of  the  Baths  of  Germany,  &c.  &c    8vo,  10s.  6d.  cloth. 

MATHER.— AN  ACCOUNT  OF  THE  SHIP  LIFE  BOAT. 

By  James  Mather,  Esq.  Member  of  the  Royal  Physical  Society,  Member  of  the  Wernerian 
Society,  &c.  &c.    Second  Edition.    8vo,  Is.  sewed. 

M  ATTHEW.— EMIGRATION  FIELDS: 

North  America,  the  Cape,  Australia,  and  New  Zealand,  describing  these  Countries,  and  giving 
a  comparative  view  of  the  advantages  they  present  to  British  Settlers.    By  Patrick  Matthew, 
Author  of"  Naval  Timber  and  Arboriculture."     With  two  Folio  Maps,  engraved  by  Sydney 
Hall.     Post  8vo,  3s.  6d.  cloth. 
"  The  information  contained  in  this  work  is  of  such  a  nature,  that  every  one  who  has  an  inten- 
tion of  emigrating,  should,  before  fixing  upon  any  country  as  his  future  residence,  consult  the  Emi- 
gration Fields." — Dundee  Chronicle. 

MATTHEW—NAVAL  TIMBER  AND  ARBORICULTURE. 

Being  a  Treatise  on  that  subject,  with  Critical  Notes  on  Authors  who  have  recently  treated  the 
subject  of  planting.    By  Patrick  Matthew.    8vo,  12s.  cloth. 

MENZEL.— EUROPE  IN  1840. 

Translated  from  the  German  of  Wolfgang  Menzel.    Post  l2mo,  5s.  cloth. 
"  A  work  which  every  politician  will  do  well  to  consult." — Eclectic  Review. 

MILLER,— THE  PRINCIPLES  OF  SURGERY. 

By  James  Miller,  F.  R.  S.  E.,  Professor  of  Surgery  in  the  University  of  Edinburgh,  &c.  &c. 

Small  8vo,  9s.  cloth. 
"  An  admirable  epitome  of  the  surgical  science  of  the  day.  Being  written  by  a  sound  practical 
surgeon,  accustomed  to  the  public  teaching  of  his  science,  it  has  that  clearness  of  diction  and  ar- 
rangement which  renders  it  an  excellent  manual  for  the  student,  as  well  as  that  amount  of  scien- 
tific and  practical  information  which  makes  it  a  safe  and  valuable  guide  to  the  practitioner." — 
Lancet. 

MILLER— THE  PRACTICE  OF  SURGERY. 

By  James  Miller,  F.  R.  S.  E.,  Professor  of  Surgery  in  the  University  of  Edinburgh,  &c.  Uni- 
form with  "  the  Principles."    In  the  pres9. 


MILLER.-SCENES  AND  LEGENDS  OF  THE  NORTH  OF  SCOTLAND. 

By  Hugh  Miller.    Small  8vo,  7s.  6d.  cloth. 

"  A  well  imagined,  a  well  written,  and  a  somewhat  remarkable  book." — Athenj*eum. 

"  A  very  pleasing  and  interesting  book  ;  his  style  has  a  purity  and  elegance  which  remind  one 
of  Irving,  or  of  Irving's  master,  Goldsmith." — Spectator. 

"  A  highly  amusing  and  interesting  book,  written  by  a  remarkable  man,  who  will  infallibly  be 
well  known."— Leigh  Hunt's  Journal. 


PUBLISHED  BY  ADAM  AND  CHARLES  BLACK.  1  I 

MILLER— PICTORIAL  ANATOMY. 

An  Introductory  Lecture  delivered  to  the  Students  of  the  School  of  Design.  By  James  Miller, 
F.  It.  S.  E.,  &c.  &c,  Professor  of  Surgery  in  the  University  of  Edinburgh.    8vo,  Is.  sewed. 

MOIR  AND  SPALDING.— POETRY,  ROMANCE,  AND  RHETORIC. 

By  William  Spalding,  Professor  of  Rhetoric  in  the  University  of  Edinburgh,  and  George  Moir, 

Esq.  Advocate.    Post  8vo,  6s.  cloth. 
"  The  article  '  Poetry,  by  Professor  Moir,'  is  prefaced  by  an  eloquent  and  perspicuous  exposition 
of  the  mental  and  moral  qualities  requisite  to  its  production  ;  and  the  distinction  between  the  pro- 
vince of  imagination  and  of  fancy  evinces  discrimination  at  once  accurate  and  profound." — Exeter 
Gazette. 

MOORE.— ELEMENTA  LINGU/E  GR/EC£. 

Studio  Jacobi  Moore,  LL.  D.  Emendavit  auxitque  Jacobus  Tate,  A.  M.,  Cantab.  Editio  Quinta 
Correct!  or. 
To  this  Edition  is  added  an  Appendix,  containing  a  list  of  Irregular  and  Defective  Greek  Verbs, 
and  a  Synopsis  of  the  Indeclinable  Farts  of  Speech.     12mo,  2s.  6d.  bound. 

MUSHET.— WRONGS  OF  THE  ANIMAL  WORLD. 

To  which  is  subjoined  the  Speech  of  Lord  Erskine  on  the  same  subject.  By  David  Mushet,  Esq. 
8vo,  8s.  cloth. 

NEILL.— THE  FRUIT,  FLOWER,  AND  KITCHEN  GARDEN. 

By  Patrick  Neill,  LL.  D.,  F.  R.  S.  E.,  Secretary  to  the  Caledonian  Horticultural  Society.     Third 
Edition.     Revised  and  improved,  illustrated  with  upwards  of  60  Woodcuts.     Post  8vo,  6s.  cloth. 
"  One  of  the  best  modern  books  on  Gardening  extant."— Loudon's  Gardener's  Magazine. 
"  Practical  gardeners  and  amateurs  owe  a  debt  of  gratitude  to  him  for  his  excellent  work  on  Hor- 
ticulture, which  is  now  one  of  the  standard  works  on  the  branch  of  science  of  which  it  treats." — 
Professor  Dunbar's  Speeohtn  the  Caledonian  Horticultural  Society. 

NIMROD— THE  HORSE  AND  THE  HOUND  ; 

Their  various  Uses  and  Treatment,  In-doors  and  Out;  including  Practical  Instructions  in 
Horsemanship.  To  which  is  added,  a  Treatise  on  Horse-Dealing,  wherein  is  enforced  the  ne- 
cessity for  "  Caveat  emptor,"  and  a  recital  given  of  some  of  the  first  Legal  and  Veterinary  Au- 
thorities on  the  question  of  Soundness  and  Unsoundness  of  Horses.  By  Nimrod.  Second  Edi  • 
t:on,  with  numerous  Illustrations  on  Wood  and  Steel,  after  Drawings  by  Cooper,  Aiken,  Ba- 
renger,  and  Ferneley  of  Melton  Mowbray.     Post  8vo,  12s.  cloth. 

NUGENT.— POCKET  DICTIONARY  OF  THE  FRENCH  AND  ENGLISH  LAN- 
GUAGES. In  two  Parts,  1st,  French  and  English;  2d,  English  and  French ,  containing  all 
Words  of  General  Use,  and  authorised  by  the  best  Writers.  As  also  the  several  Parts  of  Speech. 
The  Genders  of  the  French  Nouns,  the  Naval  and  Military  Terms,  a  List  of  Proper  Names, 
&c.  &c.  A  new  Edition,  carefully  revised  and  enlarged  by  J,  Ouiseaux,  A.  M.  Square  12mo, 
7s.  6d.  bound  ;  or  Pearl,  5s.  6d.  bound. 

OSWALD.— AN  ETYMOLOGICAL  DICTIONARY  OF  THE  ENGLISH  LAN- 
GUAGE, on  a  Plan  entirely  new,  adapted  to  the  Modern  System  of  Tuition.  By  the  Rev. 
John  Oswald,  late  Master  in  George  Heriot's  Hospital.  Fourth  Edition.  18mo,  8s.  6d.  bound. 
"  This  very  laborious  compilation  deserves  to  be  introduced  into  every  school  where  the  English 

Language  is  taught." — Athenjeum. 

OSWALD. —  AN  ETYMOLOGICAL  MANUAL  OF  THE  ENGLISH  LAN- 
GUAGE, for  the  Use  of  Schools  and  Private  Families.    Eleventh  Edition,  price  Is.  6d.  cloth. 

OSWALD.-O'JTLSNES  OF  ENGLISH  GRAMMAR. 

Fifth  Edition,  price  6d. 

OSWALD.— ETYMOLOGICAL  PRIMER. 
Part  First.    Twelfth  Edition,  Id. 

OSWALD— ETYMOLOGICAL  PRIMER. 

Part  Second.    Fourth  Edition,  6d. 

PA RNELL.— FISHES  OF  THE  FRITH  OF  FORTH; 

Their  Natural  and  Economical  History.  By  Richard  Parnell,  M.  D.,  F.  R.  S.  E.  With  67 
Figures.     8vo,  8s.  cloth. 

PEEL— SIR  ROBERT  PEEL  AND  HIS  ERA. 

Post  8vo,  7s.  6d.  cloth. 

PHILLIPS.— A  TREATISE  ON  GEOLOGY. 

By  John  Phillips,  F.  R.  S.,  F.  G.  S.,  Processor  of  Geology  in  King's  College,  London,  Author 
of  "  Illustrations  of  the  Geology  of  Yorkshire,"  "  A  Guide  to  Geology,"  &c.  &c.     Embellished 
with  Plates  and  Woodcuts.     Post  8vo,  Gs.  cloth. 
"  The  author  has  selected  and  combined  all  the  discoveries  which  have  been  made  in  Geology  up 
to  the  present  time." — Morning.  Herald. 

PILLANS.— PRINCIPLES  OF  ELEMENTARY  TEACHING. 

Chiefly  ill  reference  to  the  Parochial  Schools  of  Scotland  :  in  Two  Letters  to  T.  F.  Kennedy, 
If.  P.     By  James  Pillans,  P.  R.  S.  K.y  late  Rector  of  the  High  School,  and  now  Professor 
of  Humanity  in  the  University  of  Edinburgh.    Post  8vo,  3s.  boards. 


12  CATALOGUE  OF  WORKS 

PILLANS.— ECLOG/E  CICERONIAN/E, 

A  Selection  from  the  Orations,  Epistles,  and  Philosophical  Dialogues  of  Cicero :  to  which  are 
added  selected  Letters  of  Pliny  the  Younger.  Arranged  in  three  distinct  divisions  ;  being  in- 
tended to  give  the  studious  youth  a  specimen  of  Cicero's  compositions  in  different  aspects  of  his 
Character  :  1.  as  an  Orator;  2.  as  a  Man  of  the  World  and  a  M.ember  of  Society;  and  3.  as  a 
Philosopher.  By  James  Pillans,  F.  R.  S.  E.,  Professor  of  Humanity  in  the  University  of  Edin- 
burgh.    12mo,  3s.  6d.  cloth. 

PILLANS.-ON  CLASSICAL  EDUCATION. 

The  Proper  Objects  and  Methods  of  Education,  in  reference  to  the  different  Orders  of  Society, 
and  on  the  relative  utility  of  Classical  Instruction  :  being  Three  Lectures  delivered  in  the  Uni- 
versity of  Edinburgh.  By  James  Pillans,  M.  A.,  F.  ft.  S.  E.,  Professor  of  Humanity  in  that 
LTniversity.    8vo,  2s.  sewed. 

RAMSAY.— AN  ESSAY  ON  THE  DISTRIBUTION  OF  WEALTH. 

By  George  Ramsay,  B.  M.  of  Trinity  College,  Cambridge.    8vo,  12s.  cloth. 

RAMSAY.— A  DISQUISITION  ON  GOVERNMENT. 

By  George  Ramsay,  B.  M.  of  Trinity  College,  Cambridge.    Foolscap,  4s.  cloth, 

RAMSAY.— POLITICAL  DISCOURSES- 

1.  On  what  is  Government  founded;  2.  On  Civil  Liberty;  3.  On  Vote  by  Ballot;  4.  On 
Equality  and  Inequality;  5.  On  Central  and  Local  Systems.  By  George  Ramsay,  B.  M. 
Trinity  College,  Cambridge.     8vo,  9s.  cloth. 

ROBERTSON— REPORT  OF  THE  AUCHTERARDER  CASE. 

The  Earl  of  Kinnoull  and  the  Rev.  R.  Young  against  the  Presbytery  of  Auchterarder.  By 
Charles  Robertson,  Esq.  Advocate,  one  of  the  Collectors  of  Decisions  by  appointment  of  the 
Faculty  of  Advocates.  Published  by  authority  of  the  Court.  Two  volumes,  with  Supplement. 
8vo,  20s.  €>d.  boards. 

ROBERTSON.-COLLOQUIA  DE  MORBIS. 

'  Practica  et  Theoretica,  Questionibus  et  Responsis ;  ad  usum  Ingenuae  Juventutis  accommodata. 
Auctore  Archibaldo  Robertson,  M.  D.,  &c.  &c.     Editio  Tertia.     18mo,  7s.  6d.  boards. 

ROD,  THE,  AND  THE  GUN. 

Being  Two  Treatises  on  Angling  and  Shooting.    The  former  by  James  Wilson,  Esq.  F.  R.  S.  F., 

&c.  &c.    The  latter  by  the  Author  of  "  The  Oakleigh  Shooting  Code."    Second  Edition,  with 

numerous  Engravings  on  Wood  and  Steel.    Post  8vo,  10s.  6d.  cloth. 

"  The  treatise  on  Shooting,  by  the  Author  of '  The  Oakleigh  Shooting  Code,'  is  written  upon  a 

very  comprehensive  plan,  and  beautifully  illustrated.     Its  companion  on  Angling  is  one  of  the  most 

interesting,  instructive,  and  agreeable  treatises  on  '  the  gentle  art'  that  exists  in  our  language  ;  and 

will  probably  be  noticed  at  greater  length  in  a  future  article." — Edinburgh  Review. 

"  Know  likewise  to  thy  utter  discomfort,  nay,  to  thy  utter  confusion,  that  a  book  has  lately  ap- 
peared yclept  '  The  Rod  and  the  Gun,'  so  amusingly  written  and  so  complete  in  all  its  parts,  that 
there  is  not  the  least  occasion  for  you  to  burthen  Mr  Murray's  shelves  with  stale  precepts  that  no  one 
will  attend  to." — Preface  to  '*  Days  and  Nights  of  Salmon  Fishing"  by  William  Scrope,  Esq. 

ROGET.— PHYSIOLOGY  AND  "PHRENOLOGY. 

By  P.  M.  Roget,  M.  D.,  Secretary  to  the  Royal  Society,  &c.  &c,  Author  of  the  Fifth  Bridge- 
water  Treatise.    Two  volumes,  post  8vo,  12s.  cloth. 
"  A  luminous  and  most  candid  and  impartial  account  of  Phrenology.     ...     In  the  Treatise 

on  Physiology,  that  science  is  treated  clearly,  fully,  and  in  the  systematic  manner  which  a  masterly 

instructor  might  adopt  for  the  benefit  of  his  pupils."— T ait's  Magazine. 

ROLLIN.-ANCIENT  HISTORY 

Of  the  Egyptians,  Carthaginians,  Assyrians,  Babylonians,  Medes  and  Persians,  Macedonians, 
and  Grecians.  By  M.  Rollin,  late  Principal  of  the  University  of  Paris,  &c.  &c.  Translated 
from  the  French.  New  Edition.  Illustrated  with  Maps  and  other  Engravings.  In  Six  Vo- 
lumes.   8vo,  42s.  cloth. 

RUSSELL.-THE  HISTORY  OF  MODERN  EUROPE: 

With  an  Account  of  the  Decline  and  Fall  of  the  Roman  Empire,  and  a  View  of  the  Progress 
of  Society  from  the  Rise  of  the  Modern  Kingdoms  to  the  Peace  of  Paris  in  1763  ;  in  a  Series  of 
Letters  from  a  Nobleman  to  his  Son.  New  Edition,  continued  to  the  Accession  of  Queen  Vic- 
toria of  England.    Four  Volumes,  8vo,  52s.  cloth. 

RUSSELL.— A  TREATISE  ON  THE  STEAM  ENGINE. 

Illustrated  by  248  Engravings  on  Wood,  and  15  Folding  Plates  on  Steel.    Post  8vo,  9s.  cloth. 

"  Most  complete  and  circumstantial At  the  same  time  it  is  methodically, 

clearly,  and  luminously  written.  Considering  the  number  of  illustrations,  it  is  a  very  cheap  book, 
and  as  it  explains  all  the  modern  improvements  and  applications,  it  cannot  fail  in  being  a  boon 
which  every  mechanist  and  engineer  will  receive  with  much  gratitude." — The  Surveyor,  Engineer, 
and  Architect. 

RUSSELL.-STEAM  AND  STEAM  NAVIGATION. 

A  Treatise  on  the  Nature,  Properties,  and  Applications  of  Steam,  and  on  Steam  Navigation. 
By  John  Scott  Russell,  M.  A.,  F.  R.  S.  E.,  Vice-President  of  the  Society  of  Arts  of  Scotland. 
Illustrated  with  upwards  of  80  Engravings  on  Wood,  and  15  Folding  Plates  on  Steel.  Post  8vo, 
9s.  cloth. 

"  A  work  on  Steam  and  Steam  Navigation,  in  which  science  and  interesting  information  are 
equally  combined."— Mechanics'  Magazine. 
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SHAW— DEVELOPMENT  AND  GROWTH  OF  SALMON  FRY, 

Being  Experimental  Observations  from  the  Exclusion  of  the  Ova  to  the  Age  of  Two  Years.   By 

John  Shaw,  Drumlanrig.    With  two  Engravings,  4to,  2s.  6d.  sewed. 
"  That  these  facts  may  not  be  regarded  as  the  result  of  hasty  or  of  superficial  observation,  we  may 
mention  that  the  ingenious  author  has  resided  almost  during  his  entire  life  by  the  banks  of  salmon 
streams,  and  that  his  opportunities  have  thus  been  as  ample  as  we  know  his  efforts  have  been  un- 
remitting and  laborious,  to  ascertain  the  genuine  history  of  thi9  noble  and  most  valuable  species." 

Blackwood's  Magazine,  April  1840. 

SHOOTER'S  HAND-BOOK, 

Being  the  Treatise  on  Shooting  contained  in  "  The  Rod  and  the  Gun."  By  the  Author  of  "  The 
Oakleigh  Shooting  Code."    With  Plates  and  Woodcuts.    Post  8vo,  6s.  cloth. 
•»•  The  "  Oakleigh  Shooting  Code"  is  now  withdrawn  from  circulation,  the  present  volume  em- 
bracing all  the  contents  of  that  work  which  the  author  deemed  worthy  of  preservation,  as  well  as 
much  new  matter,  the  result  of  his  enlarged  experience  and  more  matured  opinions. 

SHORTREDE.-LOGARiTHMIC  TABLES  TO  SEVEN  PLACES  OF  DECI- 
MALS, containing  Logarithms  to  Numbers  from  1  to  120*000,  Numbers  to  Logarithms  from  .0 
to  1*00000,  Logarithmic  Sines  and  Tangents  to  every  second  of  the  Circle,  with  Arguments  in 
Space  and  Time,  and  New  Astronomical  and  Geodesical  Tables.  By  Robert  Shortrede, 
F.  R.  A.  S.,  &c.,  Captain  H.  E.  I.  C.  S.,  and  First  Assistant  of  the  Great  Trigonometrical  Sur- 
vey of  India.    Imperial  8vo,  42s.  cloth. 

SIMPSON.— THE  PHILOSOPHY  OF  EDUCATION, 

With  its  Practical  Application  to  a  System  and  Plan  of  Popular  Education  as  a  National  Ob- 
ject.   By  James  Simpson,  Esq.  Advocate.    Second  Edition.     12mo,  4s.  boards. 

•Leigh 

SMITH— THE  WEALTH  OF  NATIONS. 

An  Inquiry  into  the  Nature  and  Causes  of  the  Wealth  of  Nations.    By  Adam  Smith,  LL.  D. ; 
with  the  Life  of  the  Author,  an  Introductory  Discourse,  Notes,  and  Supplemental  Dissertations, 
by  J.  R.  M'Culloch,  Esq.    A  new  Edition,  corrected  throughout,  and  greatly  enlarged.    With 
two  Portraits.    8vo,  21s.  cloth. 
••*  This  Edition  contains  elaborate  Notes  on  the  Com  Laws,  the  Poor  Law  Act,  the  Colonies,  &c. 

STARK.— PICTURE  OF  EDINBURGH, 

Containing  a  Description  of  the  City  and  its  environs.  By  J.  Stark,  F.  R.  S.  E.  Sixth  Edition, 
improved.  With  a  new  Plan  of  the  City,  and  Forty -Eight  Views  of  the  Principal  Buildings. 
18mo,  8s.  roan. 

STEVENSON.— MARINE  SURVEYING  AND  HYDROMETRY. 

Being  a  Treatise  on  their  Application  to  the  Practice  of  Civil  Engineering.  By  David  Steven- 
son, Civil  Engineer,  Author  of  "  A  Sketch  of  the  Civil  Engineering  of  America,"  &c.  Illus- 
trated by  Thirteen  Plates,  a  Coloured  Chart,  and  numerous  Engravings  on  Wood.  Royal  8vo, 
16s.  cloth. 
**  A  work  of  more  extensive  practical  utility,  more  certain  to  bring  honour  to  its  author,  and 
confer  lasting  benefit  on  his  profession,  has  seldom  come  under  our  notice." — Mechanics'  Magazine. 

STRATTON— GAELIC  DERIVATIONS. 

The  Derivation  of  many  Classical  Proper  Names  from  the  Gaelic  Language  or  the  Celtic  of 
Scotland  :  Being  Part  Third  of  an  Inquiry  into  the  partly  Celtic  Origin  of  the  Greeks  and  Ro- 
mans. By  Thomas  Stratton,  M.  D.,  Edinburgh,  Honorary  Member  of  the  Highland  Society, 
Canada.    12mo,  Is.  fid.  sewed. 

SYME.— DISEASES  OF  THE  RECTUM. 

A  Treatise  by  James  Syme,  F.  R.  S.  E.,  Professor  of  Clinical  Surgery  in  the  University  of  Edin- 
burgh, &c.  &c.    8vo,  5s.  doth. 

THOMSON.— CHEMISTRY  OF  ANIMAL  BODIES. 

By  Thomas  Thomson,  M.  D.,  Regius  Professor  of  Chemistry  in  the  University  of  Glasgow, 

F.  R.  SS.  L.  and  E.,  &c.  &c.    8vo,  16s.  cloth. 
"  The  chymist  who  prefers  his  own  investigation  to  the  sometimes  coloured  views  arrived  at  by 
others,  will  select  the  work  we  are  now  noticing  as  his  text-book  and  guide  to  Animal  Chymistry, 
in  preference  to  all  others  which  have  appeared  in  this  country."— Annals  of  Chymistry. 

THOMSON.-THE  LAW  OF  BILLS  OF  EXCHANGE, 

Promissory  Notes,  &c.  A  Treatise  by  Robert  Thomson,  Esq.  Advocate.  Second  Edition.  In- 
cluding a  Summary  of  Decisions,  Scotch  and  English,  to  the  Present  Time.    8vo,  24s.  cloth. 

TRAILL.— MEDICAL  JURISPRUDENCE.  ,  «  «  »  •   ,      * 

Being  Outlines  of  a  Course  of  Lectures  by  Thomas  Stewart  Traill,  M.  D.,  F.  R.  S.  E.,  &c.  &c, 

Regius  Professor  of  Medical  Jurisprudence  and  Medical  Police  in  the  University  of  Edinburgh. 

Second  Edition.    Post  8vo,  5s.  cloth. 

"  These  Outlines  may  indeed  be  recommended  as  presenting  an  excellent  compendious  view  of  the 

present  state  of  the  doctrines  in  Medical  Jurisprudence  ;  and  they  will  serve  as  a  useful  guide,  not 

only  for  initiating  beginners,  but  for  conducting  the  student  in  his  subsequent  prosecution  of  the 

subject,  either  generally  or  in  its  divisions."— Edinburgh  Medical  and  Surgical  Journal. 

TRAILL.-PHYSICAL  GEOGRAPHY.  T    .       M        ..-.-' 

By  Thomas  Stewart  Traill,  F.  R.  S.  E.,  Regius  Professor  of  Medical  Jurisprudence  in  the  Uni- 
versity of  Edinburgh,  &c.  &c.    Post  8vo,  8s.  cloth. 
"  A  most  elaborate  digest  of  facts  judiciously  arranged,  and,  as  a  general  exposition,  perhaps  the 
most  complete  that  has  yet  appeared." — Leeds  Mercury. 
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TYTLER.— THE  HISTORY  OF  SCOTLAND, 

From  the  Contribution  of  Patrick  Fraser  Tytler,  Esq.  to  the  Encyclopaedia  Britannica ;  En- 
larged and  Continued  to  the  Present  Time,  by  the  Rev.  James  Taylor,  A.  M. ;  and  Adapted  to 
the  Purposes  of  Tuition  by  Alexander  Reid,  A.  M.,  Rector  of  the  Circus  Place  School,  Edin- 
burgh.    12mo,  3s.  6d.  bound. 

WALLACE.-CONIC  SECTIONS. 

A  Geometrical  Treatise  on  the  Conic  Sections ;  with  an  Appendix,  containing  Formulae  for 
their  Quadrature,  &c.  By  William  Wallace,  A.  M.,  F.  R.  S.  E.,  late  Professor  of  Mathematics 
in  the  University  of  Edinburgh,  &c.  &c.    8vo,  6s.  cloth. 

WALLACE.— GEOMETRICAL  THEOREMS  AND  ANALYTICAL  FORMUL/E: 

With  their  Application  to  the  Solution  of  Certain  Geodetical  Problems ;  and  an  Appendix, 
describing  two  copying  Instruments.  By  William  Wallace,  LL.  P.,  F.  R.  S.  E.,  F.  R.  A.  S., 
M.  Camb.,  P.  S.,  &c.,  Emeritus  Professor  of  Mathematics,  University  of  Edinburgh.  With 
Copperplates  and  Engravings  on  Wood.    8vo,  6s.  cloth. 

WARDLAW.— SERMONS 

On  various  subjects,  viz.  Christ  Crucified  the  great  theme  of  Apostolic  Preaching.  The  Offence 
of  the  Cross.  Justification  by  Faith.  Justification  by  Works.  Nature  and  Uses  of  Good 
Works.  Truth  falsely  charged  with  Evil.  Happiness  of  True  Religion.  The  Groans  and 
Hopes  of  the  Creation.  The  Millennium,  &c.  By  Ralph  Wardlaw,  B.  B.,  Glasgow.  8vo,  Os. 
cloth. 

WATTEAU.— THE  ORNAMENTAL  DESIGNS  OF  WATTEAU, 

Painter  to  Louis  XIV.,  collected  from  his  Works,  and  Lithographed  in  the  highest  style  of  the 
Art  by  W.  Niehol,  Edinburgh.    Folio,  80s.  beautifully  bound  in  morocco,  gilt  edges. 
"  Lithographed  in  a  very  beautiful  manner,  and  interesting  as  a  work  of  art,  as  well  as  most 
useful  to  all  engaged  in  manufactures." — Midland  Counties'  Herald. 

WERNERIAN  NATURAL  HISTORY  SOCIETY  MEMOIRS. 

Comprising,— I.  Mr  Cunningham's  Prize  Essay  on  the  Geology  of  the  Lothians,  with  thirty- 
five  Coloured  Sections,  and  a  Geological  Map  of  the  Lpthians.— II.  Br  Parnell's  Prize  Essay 
on  the  Fishes  of  the  Bistrict  of  the  Forth,  with  sixty-seven  illustrative  Figures.— III.  History 
of  the  Society  from  Becember  1831  till  April  1838.    Also  Vols.  iv.  v.  vi.  vii.  and  viii.    L.l,  Is. 

WIENHOLT.— SOMNAMBULISM. 

Seven  Lectures.    Translated  from  the  German  of  Br  Arnold  Wienholt.    With  a  Preface,  In- 
troduction, Notes,  and  an  Appendix.    By  J.  C.  Colquhoun,  Esq.  Advocate,  Author  of  "  Isis 
Revelata,"  &c.     Foolscap  8vo,  4s.  boards. 
"  We  recommend  this  volume  to  all  who  feel  an  interest  in  the  subjects  of  which  it  treats.    Both 
the  Lectures  of  Wienholt,  and  the  Notes,  Appendix,  &c.  of  Mr  Colquhoun,  are  replete  with  mate- 
rials for  thinking." — John  Bull. 

WILSON.— A  VOYAGE  ROUND  THE  COASTS  OF  SCOTLAND  AND  THE 

ISLES.     By  James  Wilson,  F.  R.  S.  E.,  M.  W.  S.,  &c,  Author  of  the  Treatise  on  Angling  in 

"  The  Rod  and  the  Gun."    With  a  Map  of  Scotland,  exhibiting  the  Tract  of  the  Voyage  ;  a 

Chart  of  St  Kilda;  Twenty  Etchings  on  Steel  by  Charles  H.  Wilson,  A.R.S.A.,  from  Sketches 

during  the  Voyage,  by  Sir  Thomas  Bick  Laud^rj  Bart.  ;  and  numerous  Wood  Engravings  from 

the  same  Sketches,  dratvn  by  Montague  Stanley,  Prior,  and  Sargent,  and  engraved  by  Bran- 

ston,  Landells,  and  other  Artists.     Two  volumes,  post  8vo,  21s.  cloth. 

"  Written  in  a  flowing  and  animated  style.     .    .    .    Those  who  wish  to  know  Scotland  in  its 

Coasts  and  Islands  will  derive  from  this  work  both  instruction  and  pleasure ;  those  who  desire  to 

know  the  value  of  their  country  and  its  Institutions,  as  shown  even  in  the  most  inaccessible  parts 

of  its  remotest  provinces,  will  ponder  over  its  contents  ;  and  the  general  reader,  who  seeks  only  for 

that  rational  amusement  which  the  personal  narrative  of  a  lively  and  intelligent  tourist  never  fails 

to  yield,  will  find  it  in  these  volumes." — Edinburgh  Review. 

WILSON.— NATURAL  HISTORY  OF  BIRDS; 

Being  the  Article  "Ornithology,"  from  the  Seventh  Edition  of  the  Encyclopaedia  Britannica. 

By  James  Wilson,  F.  R.  S.  E.,  M.  W.  S.,  &c  &c     Illustrated  with  135  Figures,  beautifully 

engraved  on  steel.    4to,  12s.  boards. 
"  The  structure,  classification,  and  descriptions  of  Birds,  are  passed  through  in  the  able  manner 
we  have  before  had  the  pleasure  of  commending  in  Mr  Wilson's  volumes."     ..."  The  plates 
are  in  much  the  same  excellent  style  as  in  preceding  volumes." — The  Naturalist,  edited  by  Ne- 
ville Wood,  Esq. 

WILSON.— THE  NATURAL  HISTORY  OF  QUADRUPEDS  AND  WHALES. 

With  upwards  of  160  Figures,  engraved  on  steel.  By  James  Wilson,  F.  R.  S.  E.,  M.  W.  S., 
&c.    4to,  12s.  boards. 

WILSON— A  GENERAL  AND  SYSTEMATIC  TREATISE  ON  INSECTS. 

With  540  Figures,  engraved  on  steel.  By  James  Wilson,  F.  R.  S.  E.,  M.  W.  S.,  &c.  4to,  15s. 
boards. 

WILSON. —  AN     INTRODUCTION    TO    THE    NATURAL    HISTORY     OF 

FISHES.  With  131  Figures  engraved  on  steel.  By  James  Wilson,  F.  R.  S.  E.,  M.  W.  S., 
&c.    4to,  9s.  boards. 

WITHAM.— THE  INTERNAL  STRUCTURE  OF  FOSSIL  VEGETABLES, 

Formed  in  the  Carboniferous  and  Oolitic  Beposits  of  Great  Britain,  described  and  illustrated. 
By  Henry  T.  M.  Witham  of  Lartington,  F.  G.  S.,  F.  R.  S.  E.,  &c.  With  16  Engravings 
Coloured.    4to,  21s.  boards. 
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